
EXECUTIVE SUMMARY 

EPA ID# IND095267381 WINDSHIELD SURVEY X YES 

Original Company Name: Cities Services Company 

Revised Company Name: Citco Petroleum Company 

Alias Names: 

NO 

------------------------
Original Address: 2500 East Chicago Ave. Corrected -x- -"FEa::cs"'t,....,..C"'h1.-:•c:-::a-=gc-::o-,'-,IctN\-, -4i.5,.-.3.-i1""2 ____________ _ 

Lake County 

Landfi 11 

_ Transporter 

Generator _.£. Treatment, Storage, Disposal (TSD) 

Other: --------------------
PRIORITY ASSESSMENT: 
X HIGH MEDIUM LOW 

CLASS: 
I-STATE LEAD XII-REM/FIT LEAD 

-State Accompanies 
FIT 

NO FURTHER ACTION (NONE) 

III-REM/FIT LEAD 
-Limited On-site 

State Involvement 

IV OTHER: 

State Priority Assessment Justification: Extensive vegetation stress at this 
site. The storage of asbestos ( 12,000 cy), as well as the other potential 
contaminates associated with prolonged petroleum refineries useafe. Has a 
consent decree with EPA for asbestos removal which 1s not being 

State Cormnents Re: PA SI Follow-up SI RPS HRS 
Surface and subsurfaceevaluationsneed tobe pursued before tneenvironmerrtal 
impact can be assessed. 

1. soil samples. 
2. on s1te well sample. 
3. pits, ponds or lagoons sampling. 

STATE INVOLVEMENT 

COMPLETE DOCUMENTS: 
X Preliminary Assessments 

- Site Inspection 
- Follow-up Site Inspection 
- Responsible Party Search = Hazard Ranking System (HRS) 

Prepared by: Stephen Gentry 

REVIEW DOCUMENTS: 
Preliminary Assessments 

T Site Inspection 
T Follow-up Site Inspection 
T Responsible Party Search 
T Hazard Ranking System (HRS) 

Phone:(317)243-5039 Date: 7/31/84 



r 

POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 01 STATE,02SfTENUMBER 

PART 1 • SITE INFORMATION AND ASSESSMENT IN D095267381 

II. SITE NAME AND LOCATION 
01 SITT. NAME (L9/_-'~ "· 01 tJeacrtptiv• Mme of all•) pd o e"-,.,._ 02 STREET. ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

CitcoACornoration 21:i()(l F.!'lst r.h·r.:loo AvF> 
03CITY 04 STATE I 05 ZIP CODE 06COUNTY 1°7COUN708 CONG CODE DIST 

East Chicago IN 46312 Lake 89 1 
09 COORDINATES LATITUDE 

I 
LONGITUDE 

_B L0 3.8..' _3]_ '.' _w _B.r .28-' J9.''. .-N East Chicago topo 
10 DIRECTIONS TO SITE (Star.<>9 t,om ,.,,., • ., public IOOd! 

80-94 to Cline Ave. North to East Chicago Ave,, west to 2500. 

Ill. RESPONSIBLE PARTIES 

01 OWNER fH lmowni 02 STREET (Bushess, ,,,...,. ,..........., 

Citco Corooration 
03 CITY 04 STATE I 05 ZIP CODE I 06 TELEPHONE NUMBER 

(219) 397-5123 
07 OPERATOR (lft:nown.,-,ctJttt•rentt1omo111ntJr) OB STREET (Business, ,,,_,," ,..s.ottitaf,' 

The Hodges Company - Larry Hodges 
09CITY 1C STATE I' 1 ZIP CODi: J 12 TELEPHONE NUMBER 

( ) 

1 3 TYPE OF OWNERS>111' ~ one 

X A. PRVATE ::J B FEDERAL: 
tAgencr name: 

C CSTATE DD.COUNTY ~ E. MUNICIPAL 

CF.OT~ - C<?..UN!Q,IOWN 
/Spodj,, 

1 ' OWNS'-.'OPS'\A TQF; ,«JT!FJCJ, TlOP, ON FlU; (Cl>ed .. ,,,. _,, 

I:; A . .ft2RA 30Q1 ~~TE RECBVED. I I 0 B. UNCONTAOLl.EDWASTE SfTErc.ERCU 103~ DATE RECEIVED . I 1 D C. NONE .1.ntPr,m ;t;:it'nc MONTH OA> \'£AA tr.K>h"T1-I OAY VE.Ail 

IV. CHAAACTERlZATION OF POTENTIAL HAZARD 
01 ON SITE INSPECTION BY tCMe• al fl)at «>()lyJ 

0 YES DATE I I DA.EPA 0 8 . EPA CONTRACTOR DC.STATE 0 0. OTHER CONTRACTOR 

~NO 
a.t0NTH OAY YEAR 0 E. LOCAL HEAL TH OFFICIAL 0 F. OTHER: 

/5pody) 

CONTRACTOR NAME(S): 

02 SITE STATUS (Cnoe.t MO/ 03 YEARS OF OPERATION 

□ A. ACTIVE IX 8 . INACTIVE 0 C.UNKNOWN 1912 I 1281 0 UNKNOWN 
BEGINNING YEAR EN.CNN(; YEAA 

04 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT. KNOWN, OR AU.EGED 

Inorganic ( toxic, persistent) 
Organic (toxi c, pers istent) 
soivant~ <toxic, persistent) 

0 l t-nvi r n,:::,rc::i c:: t-n~ t- '\ 
05 DESCR1PTION OF POTENTIAL HAZARD TO ENVIRONMENT ANO/OR POP ULA Tl()N 

Direct Contact (population) 
Surface water (population, environment) 

V. PRIORITY ASSESSMENT 

01 PFl10R1TY FOR NSPECTION tCll«A: on•- u h,ph or medium II che(;qO. C"OffPIIH: P.n 2 · W•t• ..,tonn,tlon atH1 ~ 3 · O.scrl,:,tiorl of Haz.UOUS eonattions IN! lneiants.J 

II A.. HIGH 0 B . MEDIUM 0 C. LOW 0 0.NONE 
(M,SpectlOn~ProntPtly) llflsoect,on r,,qun,d) (~t otl m,e lllillblt O.$iSJ tNo hlrtlter ~ ~. COffP!ltt• cu,,..,, tlUt,OS/1,on form) 

VI. INFORMA TIOH AVAILABLE FROM 
01 COtlTACT 02 Of IA.-nc,o,'C>,pa,aat,onJ 03 TELEPHONE NUMBER 

GeorS?e Oliver ~Q o/t/&,-f Ind; .:lna S .Rtf> 'Rni:irrl nf H,,;,.1 t-h ( 31 i 243-5038 
04 PERSON RESPOMSIBLE FOR ASSESSMENT 05 AGENCY 06 ORGANIZATION 07 TELEPHONE NUMBER 08 DATE . 

1317) 243-5039 6l 18, 84 
Stenhen Gentrv Lvnne 11'n} 7 "' I.Pr. TSRH MONTH DAY YEAR 

EPAFOfa.12070-12(7-81) 



POTENTIAL HAZARDOUS WASTE SITE 
I. IDENTIFICATION 

&EPA PRELIMINARY ASSESSMENT 
01 STATE 102 SITE NUMBER 

PART 2 • WASTE INFORMATION 
IN nno,~"7"1Rl 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL STATES /Cho;c~/j//1/larlifJplyJ 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS (Cl>eck all 11181 a,c,ply! 

(M&asvres of ..-~ste .....,a,,1,.,es X A, TOXIC 
!XA. SOLID U E. SLURRY 

mvsr be ondepen,,er>/1 i.._~ E SOLUBLE l.... L HIGHLY VOLATILE 

U B. POWDER, FINES ' , F. LIQUID TONS 
L B CORROSIVE r_:.: F. INFECTIOUS lJ J EXPLOSIVE 

IXc. SLUDGE ,~ G GAS 
i.J C. RADIOACTIVE i_ G. FLAMMABLE : K REACTIVE 

CUBIC YARDS unknown ){ 0. PERSISTENT X- H. IGNITABLE X L. JNCOMP A TIBLE 
;__:; M NOT APPLICABLE 

L.. 0. OTHER 
r~cify} NO.OF DRUMS 

Ill. WASTE TYPE 

CATEGORY SUBSTANCE NAME 0 1 GROSS AMOUNT 02 UNIT OF MEASURE 03 COMMENTS 

SLU SLUDGE unkn~,.m _, 1 ~, .. , __ -OLW OILY WASTE unknown land a~-lied 
SOL SOLVENTS 

PS0 PESTICIDES 

occ OTHER ORGANIC CHEMICALS unknown -- c::!..; +--,.... rH - ,1 

IOC INORGANIC CHEMICALS 12,000 CV asbesto on site disnosal 
AGO ACIDS 

BAS BASES 

MES HEAVY METALS unhm.m t-,:,.+-- _..._hu1 1 --,.-1 

IV. HAZARDOUS SUBSTANCES /$eeAppen<J1x lo,most lrt,q.-,lfy Cll.eo CAS /wmO,,rs) 

Qi CA.TEGORY 02 SUBSTANCE NAME 03 CAS NUMBER 04 STORAGE..'O~POSAL METHOD 05 CONCENTRA TJON 
06 ME.<ISURE Of 
CONCENTRATl()I-; 

V. FEEDS TOCKS /SH~nr:J,x for CA$ Numbersj 

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY Ol FEEDSTOCK NAME 02 GAS NUMBER 

FOS F0S 

F0S F0S 

F0S FOS 

F0S FDS 

VI. SOURCES OF INFORMATION (C,te sp,wl,c ,e1.,,9ncos. • g swa fit<4. """""' /ll'ialyszs. r9POns } 

ISBH files. 

EPAFORM2070~t2 (7-81) 



POTENTIAL HAZARDOUS WASTE SITE I. IOENTIFICA TION 

-&EPA 01 STATE I 02 SITE NUMBER PRELIMINARY ASSESSMENT TN """~o,;;~R1 
PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS 

01 C A GROUNDWATER CONTAMINATION 02 D OBSERVED (DATE I ~ POTENTIAL D ALLEGED 
03 POPULATION POTENTIALLY AFFECTED ] 39 3 ] 30 04 NARRATIVE DESCRIPTION 

Due to sandy soil and age of facility, groundwater contamination has a high potential 
Due to age of facility, spillage during operation may contribute to serious ground 
water pollution problem. 

01 0 8. SURFACE WATER CONTAMINATION 02 U OBSERVED(DATE· ) _I; POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 139,130 04 NARRATIVE DESCRIPTION 

No surface water drainage control or treatment. 

01 /X: C CONTAM!NATION OF A!R 02 □ OBSERVED(DATE ) ~ POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED 132,130 04 NARRATIVE DESCRIPTION 

Airborne asbestos. 

01 (XO. FIAE-'EXPLOSIVE CONDfTIONS 02 '.J OBSERVED ( DATE 
03 POPULATION POTENTlAU Y AFFECTED 04 NARRATJVE DESCRIPTION 

) X: POTENTIAL C ALLEGED 

Of X E. DtRECT CONTACT 02:::: OBSERVED {DATE ' :i POTEh'TIAL L... All..E'"'.£.D 
03 POPVLA~ POTEho"TiA...LYAF~TED 04 NA9RA TIVE DESCR!PTIQ!\! 

EPA report noted inadequate securityG 

01 K; F. CONTAMINATION OF SO!L 02 0 OBSERVED (DATE l ll2 Lat. ) ;X POTENTIAL C ALLEGED 
03 AREA POTENTIALLY AFFECTED AJ200 04 NARRATIVE DESCRIPTION 

75 cy of asbestos and cohrB.minated soil on site. Citco requested disposal, Land 
applied sludges. Due to the age of 
bute to pollution. 

facility, spillage during operation may contri-

01 C' G. ORlNKlNG WATER CONTAMINATION 0200BSERVED(DATE ) l: POTENTIAL C ALLEGED 
03 POPULATION POTENTIALLY AFFECTED unknov:n 04 NARRATIVE DESCRIPTION 

Municipal water supply in area because groundwater is polluted. Pollution migration 
is toward Lake Michigan, a drinking water source for 8,000,000. 

01 0 H. WORKER EXPOSURE/INJURY 02 0 OBSERVED (DATE I, 0 POTENTIAL 0 ALLEGED 
03 WORKERS POTENTIALLY AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 I. POP ULA TI0N EXPOSURE/INJURY 02 C OBSERVED (DATE ) 0 POTENTIAL ~ ALLEGED 
03 POPULATION POTENTIALLY AFFECTED 04 NARRATIVE DESCRIPTION 

EPA FORM 2070-12(7-81) 



I ( 

POTENTIAL HAZARDOUS WASTE SITE L IOENTIFICA TION 

.SEPA PFIEUMINAFIY ASSESSMENT 01 STATE,02 SITE N.JMBEA 

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS IN Tln0'\2673Rl 

IL HAZARDOUS CONDITIONS AND INCIDENTS reo,,M4/<>d1 

01 0::J DAMA.GE TO FLORA. 02 0 OBSERVED (DATE I J(I POTEITTJAL O[ AU..EGED 
04 NARRA TM. DESCRIPTION 

Serious vegetation stress noted on windshield survey throughout the site. 

Oi ::::, K OA,t.,.\AGE TO FAUNA 02 0 OBSERVED (DA TE I 0 POTENTIAL 0 AU..EGED 
04 NARRATh'!: DESCRIPTION 11n"""""'--'•101w,e-r--,.,1 

01 '.:; L CO\'TA.l>JIINATION OF FOOD CHAIN 02 ::::::· OBSESVEO (DATE I C POTENTIAL 0 ALLEGED 
04 NARRATT~'E DESCRIPTtON 

01 [XM UNSTABLECON1AJNMENTOFWASTES 02 0 OBSERVED (DA TE I ~ POTENTIAL D AIJ...EGED 
(.s.,.a:.-·~_,..,.,,~.,_~an,ms/ 

03 POPUU.. r,o,,; POTENTlA.LL Y AFFECTED: 04 NARRA TlVE DESCRIPTION 

Geology is poor for on site disposal. 

01 :X N DAMAGE TO OFF SITE PROPERTY 02 ~ OBSERV'IC-..0 (DA TE I i'. POTENTIAL 0 AU..EGED 
04 NARRATT..-'t DESCRIPTION 

Unkno,m 

01 :XO C()h;'TAMINATION OF SEWERS. STORM DRAINS. 'W\¥TPs 02 = OBSERVED (DA 7E I X POTEITTJAL C AU.EGEO 
04 NAARA TN£ OE.S....--ruPTlOt'-1 

Unknm.n 

01 C( P. IU .. EGA.UVNAUTHORlZED DUMPING 02 0 OBSERVED (DATE I (X POTENTIAL 0 AllffiED 
04 NARRATN'E OESCRIPTl()!\,' 

On site disposal. 

05 OE.SCR1PTON Of ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS 

EPA reports 8-16-80, that the seriousness of the hazards on site are high and 
reco1I1111ended immediate action for various reasons .. 

" 

HI. TOTAL POPULATION POTENTIALLY AFFECTED: l -14 1 -:tn 

IV. COMMENTS 

Civil suit under RCRA, August 25, 1980. Site is a RCRA facility. Citco 
was not in compliance with RCRA and cooperation. 

V. SOURCES OF INFORMA. TION fC4• ,.,,.cilf,c ~ ..... • , . ,.,_ ,-. . .......- .,...;,= -1s1 

ISBH files.(Water and Land Pollution) 
Past employee, "30 year employee" - Mr. Davis. 
103c Notification, .EPA files. 

EPA FORM 2070-12 {1-81 I 



l 

• 

, 

&EPA 
II. SITE NAME AND LOCATION 
01 SITE NAME (~,~.or o.u:,_,,;.,. - of aRe/ p .cflCot .e u R"' 

Citco•Corooration 

POTENTIAL HAZARDOUS WASTE SITE 
PRELIMINARY ASSESSMENT 

PART 1 • SITE INFORMATION ANO ASSESSMENT 

I. IDENTIFICATION 
01 STATEI02 SITE NUMBER 

IN ID095267381 

02 STREET, ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

03 CITY 

East Chica2.o 

04STATE 05ZIPCODE 

IN 46312 

D6~NTY 

Lake 1
07 COUN 1108 CONG 

CODE DIST 

89 l 
09 ~ TES LA TJTUDE. 

4L0 .3.8.' -3.:i'.' w I 
LONGrTUDE 

.a I'.' ..2 a• .J..9.''. _N East Chicago topo 
10 DfRECTK>NS TO SITE r~ ln:>IY: IWHU!tSt publ,c reed/ 

80-94 to Cline Ave. North to East Chicago Ave., west to 2500. q. 

B £J; 
Ill. RESPONSIBLE PARTIES 
01 OWNER fll 1t11e.n; 0.2 STREET f~ss. ~ ~ 

Citco Corooration 
03 CIT'/ 0<1 STATE 05ZIPCODE 

1'
06 TELEPHONE NUMBER 

12191 397-5123 
07 OPERA.TOR (ff.....,_I/JIO(Jddfwonrtromcnom,rJ OB STREET(~.~-~ 

The Hodges Comoanv - Larrv Hod2es 
09 CITY 10 STATE 11 ZIP CODE 

1
12 TEl.EPHONE NUMBER 

{ ) 

13 TYPE 0fC ~ r.:,,oc:., --
J; A. l'RVA TE G S FEDERAL CC. STATE oo.cou,,,rrv :::J E. MUNICIPAL 

G F.OT!-E'< --------,_.~-,,-,--------- C G. u,oo;ow,; 

14 OWNER ~iOR IIIICTFICA To,. ::)l,,i FILE fD,,edr. a, ffla lJPP/Y; 

l:A.Rf':RA3001 FUTERECEJVED: I I CB.UNCONTROLLEDWASTESITEl'CERC.Af03c:; OATERECEIVED: I , DC.NONE 
.. Tfrf".i:,--;; m ~4--~,.,:..:-.1c: MONTI-! DAY YEAA IIOP<-Y,, D,I.Y VEAA 

IV.CHARACTERIZATION OF POTENTIAL HAZARD 

01 ON SITE INSPECTION BY~llflllUIIIP{/Jy/ 

0 A. EPA O B. EPA CONTRACTOR O C. STATE 0 D. OTHER CONTRACTOR 
D YES DATE --~'~-L-'-f' NQ MONTH DAY Ve.AR 0 E. LOCAL HEALTH OFFICIAL D F. OTHER; ------~--------; 

CONTRACTOR NAME(SJ: 

02SITr: STATUS/Chfd.-1 03 YEARS OF OPERATION 

D A. ACTIVE Q'. B . .. ACTIVE 0 C,UNKNOWN 

04 OESCRFTION Of SUBSTANCES POSSIBLY PRESENT. KNOWN, OR AL.1.EGEO 

Inorganic ( toxic, persistent) 
Organic (toxic, persistent) 
Solvent~ (toxic, persist~nt) Solid ( .... _ -~,.. ----=---: ........ --L, 
05 DESCRIPTION OF POTENilAI. HA.ZARO TO ENVIRONMENT ANO/OR POPULATION 

Direct Contact (population) 
Surface water {population, environment) 

V. PRIORITY ASSESSMENT 

1919 
BEGINNING YEAA 

198] 0 UNKNOWN 
ENOlNG YEAA 

EPA Region 5 Records Ctr. 

1111111111111111111111111111111111111111 

318656 

01 PR&ORfTY FOR INSPECTION f~one •lwfl'tormear..m• ~-~ Psn 2 _ .,_,, lntoffllW;lnlltlCIPstl., -~otlfazliO'UICII.IS Condi!IOnSlll8ttlhcdllnt5/ 

Ill A. HIGH DB. MEDIUM O C. LOW O 0. NONE 
~........,p,t'OfflfP,t/rJ (NpK;lk>n~ ~cnar...,~bBJis! tJJkJiu,.,_a,::flDll""""'8(1,~f•__.,(lispodG'IID/mJ 

VI. INFORMA TlON AVAILABLE FROM 

-

01 CON"TACT 020Ff~~l 03 TELEPHONE NUMBER 

~eon,e Oliver 
04 PERSON RESPONSIBLE FOR ASSt:SSMENl 

Steohen Gentrv. T."nnc 11'n1--
EPA FORM 2070-12 (7--fl1J 

05 AGENCY 06 OAGANIZA TION I 07 TELEPHONE NUMBER 

T n,-. TC:IUI I 1317I 243-5039 

131 i 243 5038 
08DATE. 

6, 18, 84 
MONTI-! DAY YEAR 



POTENTIAL HAZARDOUS WASTE SITE I. IDENTIFICATION 

SEPA PRELIMINARY ASSESSMENT Oi STATE 102 SITE NUMBER 

. PART 2• WASTE INFORMATION 
IN ooo, ry,; 7"tR 1 

• 
U. WASTE STATES, QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL.STATES ICl>K~l!X11>a1app1y/ 02 WASTE QUANTITY AT SITE 03 WASTE CHARACTERISTICS rCl'l«;k 1111,,.,.1 lflPPIY! 

/Al'HJilri'S of vu!•~, I A.TOXIC il(A SOLID U E SLURRY ffl<JS/be fftdepel'IOetllJ CE SOLUBLE L I. HIG"il. Y VOLATILE 

LJ 8. POWDER. ANES L, F. IJQU!D TONS L B CORROSIVE :__ F. INFECTIOUS U J. EXPLOSIVE 

OCc. SLUDGE :JG GAS U C. RADIOACTIVE L G FLAMMABLE :_· K REACTIVE 

CUBIC VAROS nnknolill X" D PERSISTENT I- H. KiNITABLE X L INCOMPATIBLE 

L.: D. OTHER 
L M NOT APPLICABLE 

,._,,, NO.OF DRUMS 

Ill. WASTE TYPE 

CATEGOf;Y SUBSTANCE NA.ME 01 GROSS AMOUNT )02 UNIT Of MEASURE 03 COMMENTS 

SLU SLUDGE unVn,-..,_,.,... ,.,,..; 1 c:l 11r1 ...... 

OLW OILY WASTE unknown land annlied 
SOL SOLVENTS 

PSD PESTICIDES 

occ OTHER ORGANIC CHEMICALS unknn,.m nn ~"'+-p rHr....._,.......,.,, 
IOC INORGANIC CHEMICALS 12.000 cv asbestos on site disn;sal 
ACD ACIDS 

BAS BASES 
MES HEAVY METALS 11nvn~•-m t~~-~ otlrnl 1 -- rl . 

IV. HAZARDOUS SUBSTANCES /SffAl>P#"di• ,o,mos1t,~ci!ecC4S""'6nbersJ 

01 CATEGORY 02 SUBSTANCE NAME OJ CAS NUMBER 04 STORAGE. 'DISPOSAl li,llETMOD 05 CONCENTRA Tl()f,,; 0€ MEASURE.OF 
CONCENTRATQ,: 

• 

V. FEEDSTOCKS rs.,. A,ppendl• ,o, CAS Numbers/ 

CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FOS" FOS 

FOS FOS 
• FOS FDS 

FOS FDS 

VI. SOURCES OF INFORMATION re"" u,.c.1t1e ,.1.,encei.. ao.. _,, 111m. _.,.,, ~- f'ltf)Offi J 

ISBH files. 

EPAFORM.2070-12 17-81) 



• 

-· I. ll>ENTIFICA TION 

&EPA 
POTENTIAL HAZARDOUS WASTE SITE 

o, STATE I 02 SITE NUMBER 
PRELIMINARY ASSESSMENT Thl T\n-- r., 

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS ' 

ILHAZARDOUS CONDITIONS AND INCIDENTS 
01 0 A. GROUNDWATER CONTAMINATION 02 D OBSERVED (DATE: I it POTENTIAL D AU.EGE0 

03 POPULA 110N POTENT IA LL Y AFFECTED: ] 39 1 ) 30 04 NARRATIVE DESCRIPTION 

Due to sandy soil and age of facility, groundwater contamination has a high potential 
Due to age of facility, spillage during operation may contribute to serious ground 
water pollution problem. 

01 0 B. SURFACE WATER CONTAMINATION 02 U OBSERVED (DA.TE· I I; POTENTIAL 0 ALLEGED 
03 POPULATION POTENTIALLY AFFECTED: 139,130 04 NARRATIVE OESCR!PHON 

No surface water drainage control or treatment. 

01 (X C CONTAMINATION Of AIR 02 0 OBSERVEO{DATE I (I POTENTIAL C ALLEGED 
03 POPULA TK)N POTENTIALLY AFFECTED 139,130 04 NARRATIVE DESCRIPTION 

Airborne asbestos. 

01 [XO. FIRE-'EXPLOSIVE CONOITlONS 02 CJ OBSERVED (DATE l I° POTENTIAL 0 AU.EGE0 
03 POPULA TlON POTENTJAU Y AFFECTED 04 NARRATIVE DESCRIPTION 

01 ill E Off'CT CONT-.CT 02 C OBSERVED (DATE I :X POTEt,'TW. C: AU.EGEO 
03 POPVLA no,,, POTEh-'TIA..L Y AFFECTED 04 NARRATIVE DESCRtPTlON 

EPA report noted inadequate security. 

01 X F. CONT AMINA TI0N OF SOtl 02 0 OBSERVED (DATE 1 /1 7 I I :l POTENTIAL 0 ALLEGED 
03 AREA POTE.NTIALL Y AFFECTED N200 04 NARRATIVE DESCRIPTION 

75 cy of asbestos and contaminated soil on site. Citco requested disposal. Land 
applied sludges. Due to the age of facility, spillage during operation may contri-
bute to pollution. 

01 CG. ORtNKING WATE.RCONTA.MINAHON 02 0 OBSERVED (DATE: I le POTENTIAL C ALLEGED 
03 POPULA llON POTENTIAU. Y AFFECTED unknown 04 NARRATIVE DESCRIPTION 

Municipal water supply in .area because groundwater is polluted. Pollution migration 
is toward Lake Michigan, a.drinking water source for 8,000,000. 

01 0 H. WORKER EXPOSURE/INJURY 02 0 OBSERVED (DATE· I, D POTENTIAL D ALLEGED 

03 WORKERS POTENTIAU. Y AFFECTED: 04 NARRATIVE DESCRIPTION 

01 0 I. POPULATION EXPOSURE.llNJURY 02 0 OBSERVED(DATE: I 0 POTENTIAL D ALLEGED 
03 POPULA TlON POTENTIAU V AFFECTED: 04 NARRATIVE DESCRIPTION 

I 

EPA FORM 2070-12(7-811 



POTENTIAL HAZARDOUS WASTE SITE I. IOENTIFICA TION 

&EPA PRELIMINARY ASSESSMENT 01 STATE,02 SITE tf.,MSEA 

PART 3 • DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS TN !){\05767"181 

11. HAZARDOUS CONDITIONS AND INCIDENTS '"""'""°'' 
01 il:J. DAMAGE TO Fl.OAA 02 0 OBSERVED (DATE: l .I!) POTENTIAL (IAµ.EGEO 
04 NARRATIVE OESCRJPTION 

Serious vegetation stress noted on windshield survey throughout the·· sitt; 

01 □ K. OAM-'GE TO FAUNA 02 0 OSSERVED (DA TE l 0 POTENTIAL D ALLEGED 
04 NARR.A TIVE DESCRIPTION f/l'ICAJM -/SJ ot ~SJ 

o, 0 L CONT ~A 110N OF FOOD CHAIN 02 0 OBSERVED {DA TE I 0 POTENTIAL D ALLEGED 
04 NARRATIVE DESCR1PTION 

01 [J:M. UNSTABLE CONTAINMENT OF WASTES 02 0 OBSERVED (DATE l ~ POTENTIAL 0 ALLEGED 
(Spllf. ...,..,n'Sl~~~C/rufflS) 

03 POPULATION POTENTIALLY AFFECTED· 04 NARRATIVE DESCRIPTION 

Geology is poor for on site disposal. 

01 II N DAMAGE TO OFFSITE PROPERTY 02 G OBSERVED (DATE l :( POTENTIAL C ALl.EGED 
04 NARR.ATTY£ OESCRIP110N 

Unknown 

01 l!_ 0. COh'TJt.MINATION OF SEWERS. STORM ORAJNS. WWTPs 02 = CJBSER\/ED (0-.1E 
I 

l 1j[ POTENTIAL C ALLEGED 
04 NAARA TIVE OESCRIFTlON I 

Unknown I 
i 

01 IX P. ILL.EGAL'UNAUTHORIZED DUMPING 02 0 OBSERI/EO(DATE· I I IX POTENTIAL D AU..EGED 
04 NARRATIVE: OE.SCRIPTION I 

On site disposal. 

05 DESCRIPTION Of mY OTHER KNOWN. POTENTIAL, OR ALLEGED HAZAR0S 

EPA reports 8-16-80, that the seriousness of the hazards on site are high and 
recommended immediate action for various reasons. 

UL TOTAL ~LATION POTENTIALLY AFFECiED: t "'"" I ""11 

IV. COMMENTS 

Civil suit under RCRA, August 25, 1980. Site is a RCRA facility. Citco 
was not in compliance with RCRA and cooperation. 

V. SOURCES OF INFORMATION rca•~o:.,.i.,.,.cN.• ,._.-,- _,.....,.,__ ,wponaJ 

ISBH files.(Water and Land Pollution) 
Past employee, "30 year employee" - Mr. Davis. 
103c Notification, sEPA files. 

EPA.FORM 2070-12{7..$1) 



EXECUTIVE SUMMARY 

EPA ID# IND095267381 WINDSHIELD SURVEY X YES _NO 

Original Company Name: Cities Services Company 

Revised Company Name: Citco Petroleum Company 

Alias Names: ______________________ _ 

Original .Address: 2500 East Chicago .Ave. Corrected T ...;;.;Ea:..:s:.;:t-'c;;h:.:;ic:cc_ag::.:.o:....:,..,.,IN1i-"--:..;.4.;..;53;.,;j"'2 ___________ _ 
Lake County 

Landfill 

_ Transporter 

Generator _!_ Treatment, Storage, Disposal (TSD) 

Other: -------------------
PRIORITY .ASSESSMENT: 
X HIGH MEDIUM LOW 

CL.ASS: 
I-STATE LEAD XII-REM/FIT LEAD 

-state Accompanies 
FIT 

ND FURTHER ACTION (NONE) 

III-REM/FIT LEAD 
-Limited On-site 

State Involvement 

IV OTHER: 

State Priority Assessment Justification: Extensive vegetation stress at this 
site. The stora as the o ent,al 
contaminates ass a 

State Corrrnents Re: P.A SI Follow-up SI RPS HRS 
Surface and subsurfaceevaluatioiisneed tobe pursued before tfieenvironmerifal 
impact can be assessed. 

1. soil samples. 
2. on site well sample. 
3. pits, ponds or lagoons sampling. 

STATE INVOLVEMENT 

COMPLETE DOCUMENTS: 
X Preliminary Assessments 

- Site Inspection 
- Follow-up Site Inspection 
- Responsible Party Search = Hazard Ranking System (HRS) 

Prepared by: Stephen Gentry 

REVIEW DOCUMENTS: 
Preliminary .Assessments 

T Site Inspection 
T Follow-up Site Inspection 
T Responsible Party Search 
X Hazard Ranking System (HRS) 

Phone:(317)243-5039 Date: 7/31/84 



NAME OF IN-
1. STALLATION 

INSTALLA-

JL -::..
1
it:..ING 

!IL 

ADDRESS 

LOCATION 
OF INSTAL­
LATION 

PLEASE PLACE LABEL CN TllJK iP~CE . -
J ri I -· u ,-. , 11

~ 2J~ 0 n 'J J U , .. , -· l' '-' 

EPA Region 5 Records Ctr. 

1111111111111111111111111111111111111111 

GSA No. 02-'16-EPA-OT 

INSTRUCTIONS: If you received a preprintc.:'. 
label, affix it in the space at left. !f any of th, 
info::mation on the label is incorrect, clr.::-.v a liri'2 
through it and supply the correct lnformatior, 
in the appropriate section below. If the label i~ 
complete and correct, leave I terns I, I I, and 111 
below blank. If you did not receive a preprintcc; 
label, complete all items. "Installation" means ,, 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a tram­
porter's principal place of business. Please refc 
to the INSTRUCTIONS FOR FILING NOTJFI· 
CATION before completing this form. The: 
information requested herein is required by In·:. 
(Section 3010 of rhe Resource Conservation anc 
Recovery Act). 

I~;. lNSTALL\ Tl ON ~L\ILING ADDRESS 
" "V?:2<_:F,""_~,,-"'. -~~~•c,·' -~'"•/• "'. ~.•- • :•,:._, ,.-.:-· •"': ,.• .. .-.•.": --,••'" •'-"• -_;., ; .-•. •;. :•-• "-'' ~,, _ ,_ •· ,.,,,;~r•-

_.i' . .'~---{~ '-:; ._ -__ ,;_:' --~ .. -j; .. __ .:c -,- . ' ' -:.· _.;,;.,. __ _. _:, ,-/,. - '·- - _ _. --'.;:-~:-.:, ··;.· ,_ .. ,·; .. - ,;-,";.:._:.•:< ·_, ~- ' . . :: : -' >-
STREET OR P.Q, SOX 

CITY OR TOWN ST, 

STREET OR ROUTE NUMBER 

13. TYPE OF O',','NEHSrt IP 
(enter /lie appropriate lcltc>rrn/o box) 

F 
M 

FEDERAL 
NON-FEDERAL 

Au 
" 

ST. ZIP CODE 

A. NAME OF' lN~TALLATION'S LEGAL OWNER 

c:, MPAA!Y 
VL TYPE OF HAZARDOUS \\'ASTE ACTIVITY (enter "X" in the appropriate box/es))_~~::·· 

~A. GENERATION ga. TRANSPORTATION (complete item Vl!) 

□ C. TREAT/STORE/DISPOSE □ D. UNDERGROUND INJECTION 
~9 60 

f-V_:!.:_I:_. ::'l:_O:::.cD:_::E_O.::__:F_:T_:R_:_,::'::.N::1S:::P-_cO:_-l_-_<T_._,_A:_T-__:_IO::__:_N:_,_(:_:lr..:ac.":::'c.P..:O.:_r.:_t,._·rc:sc.1:.01:.:1c:l).:_'_.:c.::".:t::e:_r_'_:·,1.._·_".:i:_:"_t:_:i:_:1ec..::.ac.pc./J:_r:.o,:.p:_r:::za:::t.:_e__:l:_,o._xc.·ce/':.:''ccl:_l~·;t~~=t]Jl1i~~~f?;7;2=~=-

□ A.AIR 
" 

Os. RAIL .. Oc. HIGHWAY 

" 
Do.WATER 

" 
OE. OTHER (specify): 

" 
V l l I. r I R ST OR SUBS E Q U ENT NOT IF IC A Tl ON ~::-~~~~~:-:::;~~:-.;~:~:.s:::;;~x~~z~_::j:~~~:~f~:!.~c:1x~~3~;~.~-~~2=:2.~:::_,~~-·:.';~ 
t.~Mk "X" in the nppropriate box to indicate whether this is your imtallat1on's first notificction of ho.:c:rcJOu~ waste activity ur i:l suoseriut:nt notiiic .. 1ti0.': 

\f this is not your firs:: notification, enter your Installation's EP/i. LO. Number in :he space provided b.::low. 

C. INSTALLATION"S EP/\ J.P. NO. 

00 A. FINST NOTIFICATION □" SUB~::~===~~~~~:'.::~'-~.:'.'~'.'.:.':~:.::.,,.,.Ll~~~J .. i?la~_rJl?.t8i' 
IX. DESCl{IPTiO:...: OF HAZARDOUS WASTES '.:-~;,;..: •• :.L~~ .. :.:L:.i.::~,;__-~~:~::.:c,·.i....-~"-.~·-:~~~~-,:~~-~.:_:~~~,;~~~.;;,~ _ _;;i_~:..:._.,..;,_:,.;,;_.:_ 
Ple2~e go to the reverse ?f this form and provide the requested inlormatior,. 

EPA Form 8700-12 (G-80) CONTINUE ON REVEr=:::. 



C. THIRD D. FOURTH 

(specify) 

" 
VIII. OPERATOR INFORMATION 

e. ST A TUS o F' OPERATOR (Enter the appropdate terter inio rhe answer bo.x: If "Orhcr", specify,) 

i .. FEDERAL,;.-~ .. PUBLIC(othurhanfederalorstate) /specify) 
,:s· ... sTATE '. 0 "'OTHER (1peclfy) 
· P ~ PRIVATE " " t:. STREET OR P.O. BOX 

,p 0 B O X 

F. CITY OR TOWN IX. INDIAN LAND 

Is the facility located_ on Indian lands?.· 
4 1 J.J' 2 CJ YES,. ;,llD NO, 

'--l--'--'--'--'----"'--'---'--'--'--'--'--'--'----"'--'--'-~'--'--'----"'--'--'--'-'--+'--'--'+-'--'--'--'--j ~ 2 . . • ' ~,-. . • • 
iBTulsa 
• IJ u 

"A. NPDES (Discharges to Surface Water) C, 

• 0 T 0 T ' 

'g N 1 5 9 9 p 
•• u n " IJ II 

· B. VIC (Ur..derground Injection of Fluids) E. 0TH ER /specify) ...... \' .. 
' ' 

g I u 9 
" 17 !I " 

c. RCP.A (Ha:an:iou.s Wastes) E:, OTHER (specify) 

' ' ' f"g R 9 
(specify} 

Attach 1_0 this applica_ti_on a topographic map of the_ area ~xtending toot leastpne';J-iJ..O b~yo,nd P'.ppe_r!Y-P::_Underies. The map must show 
the outline of the facli1ty, the location of each of ,ts ex,st,ng and proposed )111ake..and(tl1i;charge stl'Gctµ~s, each of Its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids! under.{rowuV. li:lt@.~ all~p~ngs, rivers and other. surface 
water bodies in the map area, See instructions for precise requirements. · · · 

XII. NATURE OF BUSINESS (provide a brief description ·~:-·,;:ti~- ·.~~:'<-~,.._;-"''2§p}lfiF,;>l?ffi,,Wpj~7'""~i~#*~~-ij~fS·~i-§~\i\"~t@i:ifa~~% 

Bulk liquid hydrocarbon storage and loading terminal. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
ettachments Bnd that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
appfication, I believe that the informatlon is true,. accurate and complete. I am aware that there are significant penalties for subm_ftt/ng 
false information, Including the possibility of fine and imprisonment. · 

A, NAME & OFFICIAL TITLE {Type or print) 

R. Scott VanDyke, Vice President 
Transportation 

COMMENTS FOR OFFICIAL USE ONLY 

" 
EPA Fom, 3510-1 16-80) REVERSE 

C, OATE SIGNED 

198 



FEB 2 6 19111 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Opaque Water and 
Oil Emulsion of Medium Viscosity from 
Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated November 14, 
1980, from Cities Service Company. 

Approval is hereby granted for disposal of 225,000 gallons, on a 
one-time-only basis, of opaque water and oil emulsion of medium viscosity 
from Cities Service Company at the Wheeler Landfill, OPP No. 64-3, Porter 
County. The waste is to be mixed with refuse and covered with a minimum of 
six inches of cover soil by the end of the working day. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. No more than 20,000 gallons of the above-referenced material can 
be co-mixed with refuse during any one day. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et seq. (Regulation SPC 18). Any necessary 
local approval must be obtained from the Porter County Health Department. 
The waste must be transported by a hauler who holds a valid permit issued 
pursuant to 330 IAC 4-10, et seq. (Regulation SPC 17). 



Mr. Jerry Wise -2- . 

If you have any questions, please contact Mr. Steven Wakefield of 
the Solid Waste Management Section at AC 317/633-0178. 

SWakefield/lb 
cc: Mr. John Grabowski, Jr. 

Cities Service Company 

Very truly yours, 

Oral H. Hert, Director 
Bureau of Engineering 

Porter County Health Department 
bee: Landfill File 

Approval Book 

lb 2/17/81 SE-7-Z Final 



' 
I ~~-t 

CITIES SERVICE COMPANY 

BOX 300 

·t ,.,,,,,, ' . 

vJJ .· .... v::";-~>; . 
( pi/P"" , ?I) I 

TULSA, OKLAHOMA 74102 ' \ ),J,'\ 
,__/._ __ ,., I\ 

Nou 17 IO ss AH 'BO 
SANITARY rnGiNEElllNG 

OIV!SION 
SH Tt BOM!Ll OF HEAL Tl1 

Mr. Glenn Doyle 
Solid Waste Section 
Division of Sanitary Engineering 
State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Mr. Doyle: 

\) 
November 14, 1980 

Re: Waste Disposal Permit 

Pursuant to our telephone conversation of November 13, 
1980, Cities Service Company wishes to apply for a permit to 
dispose of approximately 5,350 barrels of oil-saturated waste 
material. The material is a black, opaque water and oil emul­
sion of medium viscosity. An analysis identifies the 
composition as follows: 

84% water 
15% oil and oil sludge 

0.9% organic salts 
0.1% gasoline 

The wastes are currently stored at the Cities Service bulk 
petroleum storage and loading terminal, 2500 East Chicago 
Avenue, East Chicago, Indiana 49312. The company wishes to 
dispose of the material at the Gary Land Development Landfill, 
OPP No. 45-2, Lake County. 

Should you have any questions, please contact me at 
918/561-4076 at your convenience. 

JSG: sfp 

c: Mr. w. 
Mr. B. 
Mr. A. 

D. Daniel 
L. Reeder 
Neal 

Sincerely, 

Q~ 4-4~,,9,, 
/John S. Grabowski, Jr., 

Environmental Control and 
Safety Coordinator 



CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

January 22, 1981 

Mr. Steve Wakefield 
Solid Waste Management 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Mr. Wakefield: 

Re: Waste Disposal Permit 

Pursuant to our telephone conversation of January 22, 
1981, attached is a copy of the Illinois Environmental 
Protection Agency Special Waste Disposal Application. 
Included in this application is an analysis of the material 
conducted by Chemical Waste Management of Illinois. Please 
notice on Page 2 of the application under the title "Waste 
Characteristics", the laboratory did conduct a metal 
analysis of the material. 

As I indicated in a letter dated November 14, 1980, 
to Mr. Glenn Doyle of your office, Cities Service Company 
respectfully request to apply for a permit to dispose of 
approximately 5,350 barrels of this material. As we dis­
cussed, upon approval, the Company will have the material 
transported to the Indiana Waste Systems' Site in Wheeler, 
Indiana, instead of the Gary Land Development Landfill as 
indicated in my November 14 letter. 

Should you have any questions, please contact me at 
918/561-4076 at your convenience. 

JSG:sfp 
Attachment 
c: Mr. A. Neal 

Mr. W. D. Daniel 
Mr. B. C. Reeder 

Sincerely, 

~ : ~=/ Jr: 
Environmental Control and 
Safety Coordinator 



· !LLINO. IS ENVIROtlMENTAL PROTE~TION AGENcv,1¥0~, PERJ\11/T 1"''·-'ut·u. 
O!VIS!Otl .OF LAND/NOISE POLLUT!Otl CONTROL . Jv l . Vv 

· SPECIAL HASTE DISPOSAL APPLICATION . - !i";,f_Jj •;, 
. . . '•'...,Ah,, 

.• ,, '··10r J ~ 
TRANS DATE ENTERED . 1 

DATE h 1:. i H. c;_ AUTIIDRIZATION MUMBrn 11 tlc2zll s CODE /J- (Agency Use) / ( J ('.) C:, / 8 0 
T-4 ts- 71r 1T llr TI'" W 1 a . . s 13 

WASTE HAULER 

HAULER REGISTRATION NUMBER 21- 4 -24 
ADDRESS P.O. Box 389 

0 3 2 5 Justak Bros. & Co., NAME Inc. 

COMMUNITY vlh it in g 

comlTY Lake STATE Ind. ZIP 46394 AREA CODE. ~ TELEPHONE 659 7500 

HASTE GENERATOR 
GENEP.ATOR ;:, I 

CODE .:J..L_iS_f)_]f'7._Q_{.s,_...!i NAME Cities Service Pipeline Co. 

ADDRESS p~•o. Box l 78 
35 

CO!:MUNITY East Chicago -------'--------------
COUNTY Lake STATE Ind. ZIP 46312 · AREA CODE 2].2__ TELEPHONE _3_9_8_0_7_3_4 ____ _ 

. GENERATOR CONTACT NAME 8 0 b R e e d e r ~--- ------------------- ----~ 
DUNS NUMBER SIC CODE _______ . 

PROCESS NAME S to r .a 9 e of p e t r O l e U m p r O d U C t S ,,------------- --- ----------~ 
llASTE CHARACTERISTICS 

GENERIC HASTE NAME · 0 i 1 , 0 i l S l u d 9 e & . W a t e r ·---------· ----------------------
51 BO 

IUPAC 1-JASTE NAME ,,-----------------------------
TOT,\L ANNL'ft.L \/ASTE VOLUME 5 0 0 0 0 VOLUME UNITS 2 WASTE PHASE 3 ---------~--

" TRANSPORT FREQUEIICY 5 

1 = ONE TrME 
2 =· DAILY 
3 = \·JEEKLY 
4 = BHlctKLY 

!ff 
5 = MONTHLY 
6 = 81-MONTHL'I 
7 = QUARTERLY 
8 = SEMI-AWIUALLY 

i " WASTE CLASS 
(Agency Use) 0i-

61 

1 = CUBIC YARDS 
2 = GALLONS 

l • SOLID 
2 a SC-If-SOLID 
3 = LIQUTD 
4 = GAS 

(Code either 11 1 11 for Lm-1, 11 2*' for ~1edium, or 11 3 11 for High as appropriate for columns 21 through 26 ): 

INHALATION j__ 
TOXICITY · 

21 

DERMAL 
TOXICITY _L 

:12 

INGESTIVE 
TOXICITY 

ALPHA RADIATION 

PERCENT 
ACIDITY 

33- - • Tu 

PERCEI-IT 
/\L!<ALIIIIT'/ 

KEi'_ CO/•!PONEIIT NAM[ 

n .,,;.,_ INFECTIOUS REACTIVITY EXPLOSIVE 
25 23 . 24 

(pCi/L) 
31----35 

COMPOSITION _l 

PERCENT 

1 = ORGANIC 
2 = INORGANIC 

PERCENT 
TOTAL 
SOLIDS \ ..) • 8 lo 

47-- -51 

KEY COMPONENT NAME 

31 

~~AI~& ________________ _ 
.J.- ~1""---N QB b !HJ l C _ 5!1 !...T ,<,,"_ _____ _ 

d .:2 

6 

PERCEMT 

5 ' 
.:n n--- - - ---- -434-1 47 Ta 49 -----------10 Ji-- M 

7 - ---------------------- - 8 
43 44 47 48 

---------------------- ---
4~ 70 71 

FZECEIVtD 
NOVO 6 198G 

t..r'./\. - l.l.L.1J.C. 
STATE OF ILLINOIS 

7•1 



DATE 10 ~ /eo l r s 11 c :~/2lr,---, 6_0 I 7 O' 1/'3'""1'RcAotul~. 14 AUT/10,1 IZATION NUMBER if o<J. _t2 :::> c 
DATE rnrERED 
(Agency Use) 

HASTE CHARACTERISTICS 

l•1ETAL, KEY TOTAL (PPM) LEACii (PPM) METAL KEY TOTAL (PPM) LEACH (PPM) 

CN a 1 
2l-: 

Ag _Q_l_ 

As _JLL 

Ba _g_ L . . -------- --------
Cd _Q_ .L - -- - - _0. L/ - - - --- -•-
Cr -1.L - -- - . _/.'] -------·-

HENOL _J_ l_ 

__ . ___ ..:..~·-

Cu 

Hg 

Mi 

Pb 

Se 

Zn 
✓,.. 

s 

0 2 
39·-

_Q_ L 
- - -- _iS:..-d __ - -- -- _._ 
41 48 49 sr, 

. . - - -.- --- - - - - - --- -
_Q_.§_ ----- ;l. 'J.. ------·-

_Q_.§___ ---~--3_.). _______ _ 

_lL __ . __ 'ID,J) _____ -·-

_lL _____ _10.0101550!..V~D) 

. . -------- --------
LABORATORY NAME 

21 
... J1lien•;e3L\\l;1-st~!kr.'>"effieiW- frf-l#fr~ · ~ - -·

0 
·. tJ · 

CERTIFICATION NUMBER __________ ~rvlKiliJ'BY: DJl°_/:) ~ 
. 41 . !jQ . ~ I 53 54 56 

1 SITE CODE _,;c,:, _L l,_.c:.__e._ i'LQ.. SITE NAME. C.J., ·, c.-a_ <:i"• c.. 1.b 
-iT 2:.! 29 

2 
:ff 

DISPOSAL.,& IETHOD _Q_ _I_ l(f~TRALIZ-;J)Di'I WrHOD 

STATUS [L STAR;' D;~E l cl I lQ... I fi. Q 
34 35 3Cl 37 33 . 3G 40 

S'JG,'IATURE 
(Silt 0',/IIER) 

SITE CODE ·snE NAME 
22- - 29 

DISPOSAL METHOD liEUTRALIZAT!ON METHOD 
31) 31 

STATUS START DATE 
3233 

EXPIRATION DATE I I 
34 

SIGNATURE 
41 42 43 44 45 41:, 

(SITE OflNER) 

3 SITE CODE SITE NAME -21 22------29 

4 
:ii"' 

5 
21 

DISPOSAL l•IETHOD NEUTRALIZATION METHOD 

STATUS 
34 

START DATE I I 
Ts - JG. 37 33 39 40· 

SIGIIATURE 
(SITE O\l1'IER1 

SITE CODE SITE NAME 
22____ 29 

DISPOSAL MEiHOD NEUTRALIZATION l•IETHOD 

STATUS 
34 

SIGNATURE 

SITE CODE 

3031 
START DATE I I 

35 3.3 37 38 39 40 

(SITE OHN!:1',J 

DISPOSAL METHOD 

SITE NAME 

11':UTRi\Ll ZATION METHOD 
3031 

SIGNATURE 
·snE OPERATOR) 

32 33 

EXPIRATION DATE I I 
4142 4344 

SIGNATURE 
(SITE OPERATOR) 

32 :n 
EXPIRATION DATE I I 

41 42 43 44 4'i 46 

SIGNATURE 

. ' ..,,_· 

(SITE OPER,\'tOR) 

3'..I 33 

• 

I I 
~16 1718 1920 

STATUS START DATE 
,,·· .• ~·-r;;:r ! • ·. 

EXPIRATION DATE __ I __ / __ 

'. '. ',' '; 

41 42 43 4-t 4:} ~£ 

SIGNATURE 



JNSTALLA· 
T!ON'S EPA 
1.0. NO. 

NAME •.;)FIN· 
l. STALLATION 

INST ALLA· 

11. 7.-,'~t;__JNG 
ADDRESS 

LOCATION 
Jll OF INSTAL· 

LA Tl ON 

U.S. ENVIRONMENTAL PROTECTlON AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

PLEASE PLACE LABEL lN THI§ ~~Cy,,~ ,,~ 
8
·. 

U O I .., u b , '·, LJ O 
EPA Region 5 Records Ctr. 

1111111111111111111111111111111111111111 

318660 

INSTRUCTIONS: If you received a preprime-. 
label, affix it in the space at left. lf any of the 
info,mation on the !abel is incorrect, dr.:,-,-v a lir1~ 
through it and supply the correct informatior, 
in the appropriate section below. If the label i: 
complete and correct, leave Items I, II, and !I! 
below blank. If you did not receive a preprintcc 
label, complete al! items. "Installation" means,:. 
single site where hazardous waste is genera1ed, 
treated, stored and/or disposed Of, or a tram· 
porter's pri:1cipal p!cce of bl!siness. Please re:c-­
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. Th~ 
information requested herein is required by la':, 
(Section 3070 of the Resource Conservation an:; 
Recovery Act}. 

3l-F-O_R_O_F_F __ l_C_!A_L __ ~u-. _S_E_O_N-'L_Y_.,_L~7i.-.t--k_-.:.,-t:'-;_~-;~-,;-~~~2,-~;-~-,~:-c~"--~-~f-;1~~;-:~--7p-,,:·1,-~--~~-;-~rP---~-,-~-~-~-.:-""'-,~.•-~-1:·~~~j~{l~~~\f~~~~-\~~~~~~l~l~&f451022. 
< t1.-_________________________ ...:,_.,:._...:.;... _________________________ -j 

0 

STREET OR P.O. BOX 

.. 
CITY OR TOWN ST, ZI? CODE 

C.,1-f/CAG; 
• AO U 4~ •'7 • ~1 

I I I. LO CA Tl O ~ 0 F IN ST AL LA TIO N ~:~_~Sd--?P~_t~i~~~_;{:._/4-4c,ii;~·t,~${wfr,44i.i~l.::Z::-~j;.:.~~~.;k4~"fili~·-
sT RE ET OR ROUTE NUMBER 

AV 
ST. ZIP CODE 

• •O 41 •2 ,;,- • SI 

1..:.:..:c::~:.:.:::.:::::::,..:.:.:c~:::::::.'...'.:.:::.c:.c_eia._,,~=w·~~1;-._._~~·-·.t_ ;>22~~~,::ZkLiWl:IG&L~~z~~-,,_ 
NAME ANO TITLE (last, first, & fob title) 

A. NAME OF IN~TALLATION'S LEGAL OWNER 

I C:. 5 ,. 
C (enter8t"i,~~;ffr~!ri2?t-;-·~f1~ft~~~ box) 

-( 

VJ. TYPE OF HAZARDOUS 11'ASTE ACTIVITY (enter "X" in the appropriate box/es));;;_·~-

[XJA, GENERATION 

" 
g B. TRANSPORTATION (complete item VJ[) 

Oo. uNOERGROUND 1NJECT10N 

F 
M 

FEDERAL 
NON-FEDERAL □ C. TREA T/STDRE/DISPOSE 

" " 
VII. ~iODE OF TRANSPORTATION (transporters only - enter "X" in rhe appropriate box(es)) ,_>.•!~~1;:~~:,¼:,~.~~,k~·: ··<ZD :cc::.:-::· =-

□ A.AIR 
" 

De. RAIL 

" 
Oc. HIGHWAY 

" 
Do. WATER .. 

v Jll. FIRST oR suBsEQUENr Nor1F1CAT10N ~ -~:?~:::£:S2~2zz~T;2/~t;~:r~~r:1~~~1~~~:~~:t-:'.3:ti_~_s~-~:~-~--~~~-::}:.~-~~~: 
Mork "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity ur a subsequent notiiic..::i-:.iu"' 
1f this is not your first notific.;ition, enter your Installation's EP/\ I.D. Num·oer in •,he space provided b:!low. 



~-:·c:::e~~ I 

J.D. - FOR OFFICIAL. USE ONLY 

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front} ~!d~~-:Ahf:1f:1~¾s:1~½1i~~h~i~j 
A. HAZARDOUS WASTES FROM NON-SPEC! FIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheets if necessary. 

2 3 • 5 • 
I I I I I I I I I I I I I I I I I I 

" " " " " " " 
7 a 9 10 " 12 

I I I I I I I I I I I I I I I I I I 
" " . " " 

,, 
" . " 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial source~ your installation handles. Use additional sheets if necessary. 

13 14 15 17 " 
I I I I I I I I I- I I I I I I I I I 

iJ • 26 

19 20 21 22 23 24 

I I I I I I I I I I I I I I I I I I 
" " ,, . " " " " 

2S 27 28 29 30 

I I I I I I I I I I I I I I I I I I 
ZJ • 26 

C. COM1\1ERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-dioit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 33 34 35 36 

I I I I I I I I I I I I I I I I, I I 
" " " " " " . " 

37 38 39 40 42 

I I I I I I I I I I I I I I I I I I 
" " " " " " " 

43 44 46 47 48 

I I I I I I I I I I I I I I I I I I 
" " " " " " " 

0. LISTED l NF ECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 ,o 51 54 

I I I I I I I I I I I I I I I I I I 
" 

. " " . " " . " " " " . " 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 251.21 - 261.24.) 

!X]1. IGNJTABLE 
{0001) 

02. CORROSIVE 
{0002} 

□3. REACTIVF: 
(0003) 

004. TOXIC 
(DOOO} 

I cer~1fy under penalty of law that I have p.ersonally examin~d a~d am [amili.a~ with the information subm_{~[ed in this and all 
attacned documents, and that based on my znqwry of those indzv1duals immediately responszble for obtaining the 1nformat10n, 
I beiieve that the submitted information is true, accurate, and complete. I am aware thar there are significant penalties for sub· 
mitring false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME Br. OFFICIAL TITLE (type or prinr) DATE SIGNED 

~✓~~~ 
EPA Form 8700-12 {6-80) REVERSE 



GENERAL INFORMATION 
Consol1damd P-e,•rnit,. Pr09rem 

thr "Grrirrol lr11tl"!.lctiori.,·· bc(orf' itprflrit.) 

Ct.NCRAL INSTRUC.7 ~N-5 ·'-. 

If e. preprinted label ha1 bean provldOO e:H 
it In the designated apace. Review the i~fou· 
atlon carefully; 11 any or It la fnc:orrec:t, c:n1 
through It and enter the corr-Kt data In tt, 
ec:iproprlate fill-in area ~low. Alw, If eny i 

the preprinted date ls eb,ent {tfie ares ro tf-, 

left of rhs Isbel !{)ece littt the fnformatio 
tnst :hould eppear). pleas.a provide It In tr 
proper flli-In eres(s} below. If the label ; 
complete and correct, you ne-ed not eomple• 
ltemt I. Ill, V, and VI (except Vl•B whic 
mv.st be completed rep,ardleu). Complete ! 

itemt If no Isbel hell been provided. Refer 
the Instructions for deulltd item dncri 
tiont and for the legal euthi;r,rlz:ation~Und· 
which thls dets Is collected. '· · ~ ,., 

INST RUCTIONS: Complete A through J to determine whether you need to 1ubmit any permit appllcstion forms to the EPA. If you an,wer "ye," to any 
questions, you must ,ubmit this form end the supplemental form listed in the perenthesi, following the question. Mark "X" In the box In the third column 
If the supplemental form is attached. If you aniwer "no" to each question, you need not submit any of these forms. You may answer "no" II youf ectivity 
·;,excluded from permit requirement,;"'' Section C of the instructions:. See al,o, Section D of L'le instruction, for definition, of bold-!oeed t2rm1. ,,., · -:"').·-

. 1. 
SPE.C(F'IC QUESTIONS ... 1"010 .. 

NCI .. ,,.AC:1-1 I SPECIF"IC QUE::5TIONS 

.c... h this facility a publicly own!'d treatment works B. Doe, or will this fecllity (ttither exi:ting or propossd). 
· which result! Jn u_ dtsclurg,s to warten of th• U.S.? X Include e coneentnrted animal f&&dir,.g openrtlon or X 

(FORM 2A) &quatk- enlmal production facility which res.ult¥ Jn e 

l-7".c:--:-,:-,-:c-::--r.:-:rr=-:-:rr:i:--:::c=====::-,r::-:rr:===t-'~'-t-'~'--t--~'~'---rre-dr.lc,,c;-.h:,•:-~-:-c::t::o:::w:::ot=•,."'.,c-:-f::,nth:c•::-;Uc:.S-::.,c1::(:-F:,O::R:::-M=2::B=l-:,,===--+~"'--t---""'--!---"-
11 this a ac11ity w ,c current y resu ts in isc arges D. , this a propose aci ity orher an those de::cribed 
to waters of the U.S. other than tho~ described in in A 01 B ebove} which wlll result tn a di:sicherg,e tO 
" or B 2DOv0;? FORM 2C wateT"S of the U.S.? {FORM 2Dl 

E. Does or will this facility treat, rtore, or dispose of 
hu.ardou1 war.e,$? (FORM 3} 

• u. o you or w1 1 vou 1nJ!:!Ct a~ t is. ac1 1ty any pro uci;:a 
wat~r or other fluids which are brought to the surface 
i.'"I connecfr:,:-i with conventional oit or r,atural ;as pro• 
d...::-~:cn·, lr:jer:t_'fl!.lids !JSed for enharic~d recovery of 
o:! or natural gas, or ir.iect fluids for storag'i! of liquid 
hvdrocarbons? (FORM 4) 
Js this a;:i ay a proposeo r.at1onary source w 1cn is. 
one of the 28 industrial categories listed in the in• 
1tructions and which will potentially emit 100 1ons 
pe; year of any sir- pollutant regulated under the 
Clean Air Act end moy effect or be located in an 

X 

" " " 

X 

" 

a tt a i nm ent !Ir ea? ( F O R M 5 l l--c-,--1--c-,--,f---,,-'--t 
Ill. NAME OF FACILITY. ,· ,_, 

, !;KtP C i t i e s 

IV. FACILITY CONTACT 

' 2Reeder, B. L • .. 
V. FACILITY MAI UNG ADDRESS 

A. STREET OR P.O. eox 

1 7 8 

B. CITY OR TOWN 

C h i c a g o 

F. Do you or will you inject et this facility indurtriol or 
municipal effluent below the lowermon stratum con• 
taining, within oni: quarter mile of the well bore, 
und.:rground rources ct drinkirg water? (FORM 4) 

H. Do you or will you inject at this facility ftuids for spe-­
cia! procem~s such et mining of sulfur by the Frasch 
process., rolution mining of mineral,, In iitu combus­
tion of fossil fuel, or recovery of geothermal anerEr)'7 
(FORM 41 

J. Is this ecility a propose rtzt1on.ary source w ic ig 
NOT one of the :28 industrial categories listed in the 
instructions end which will potentially emit 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may effect or be located In an stt!inment 
ere.a? (FORUl 5) 

.. 
C..STATE D. ZlP COPE 

IN 46312 

A. STREET, ROUTE NO. OR OTHER SPECIFIC. IOENTIFIE:R 

E a s t Chicago Ave .. 
B. COUNTY HA.ME'. 

L 'a k e 
,. 

C. CITY OR TOWN D.STATE E. ZIP CODE 

6 a s t C.hicago 4 ·6 3 J 2 

X 

" " 

X 

" " " 
I 

Ix 
1? H " 

X 

., 

E.PA Form 3510-l (&-801 CO"i'HINUE ON REVF 



C, THIRD 0. FOURTH 

lsp~clfy) 

" " 
Ill. OPERATOR INFORMATION 

c. STATUS OP" OPERATOR (Enter the cppropriarr lerrer lnro rht answer box: If "Othrr", specify.) 

• F DERAL ,, ... .,. • PUBLIC (01httr rhan federal or state) /spec1jy) 
:s · ... STATE ' -- . 0 .. OTHER (apeclfy) 
· P ~ PRIVATE 

" E. STREET OR P.O. BOX 

0 B O X 

F. CITY OR TOWN IX. INDIAN LAND 

Is the facility located on lndia!"I land-.?.· 

.j_T..,_u.,_l_,_s_,_a_,___,___,__,___,___,___,__....,_....,_..,_..,_..,_.,_.,_.,_,__.___,'-'__,_---I..L...-'--4---'--4-l'--'Rf'--'2---I Y, YE.s_. .. \!lP, N_O, 

" .. 
. EXISTING ENVIRONMENTAL PERMITS ;~-

.. 

E. 0TH ER {specffy) -: .. _';" ... 
e , 

9 
(specify) 

C. RCRA (Ha=ardous Waste-SJ E. OTHER (specify) 
e 

R 9 
{specify; 

~ttach '.o this applica,ti_on a topogra~hic map of the_ area ~x.tending to at leastpne-mi~ bex-:>,nd pr_pper_t_v,('::'underies. The map must show 
.he outline of the fac1hty. the location of each of its existing and proposed ;p:ta!<e..apd{li'-:harg'e Sfflict)l\~'• each of Its hazardous waste 
.reatment, storage, or dispcsal facilities, and each well where it injects fluids under,e'row.d! lyf:lili!!t all~p~ngs,_rivers end other surface 
l\,·ater bodies in the map area. See instructions for precise requirements. - · · · · 

l I. NATURE OF BUSINESS (provide a brief description : 5'-... .:--;, 

Bulk liquid hydrocarbon storage and loading terminal. 

F91+:(sr 

, II. CERTIFICATION /see lmtructlons) ::1i'.'~±~i-'.ifir'; jc'!·,.~~ \i,, -~~.;:, s ~ 

i' certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all 
attachments snd that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
"PPlication, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
t"slse information, Including the possibility of fine and imprisonment. ' 

NAME a. OFFICIAL TITLE (type or prirtr) 

R. Scott VanDyke, Vice President 
Transportation 

)MMENTS FOR OFFICIAL USE ONLY 

" 
, For.-n 3510-1 (6-80) REVERSE 

C. OAT£ SIGNED 



I " HAZ{ 
I t~v111,nn.11 11 ! Al.·1"11•' I l-•.1 tor~,...,.[ f~l..Y l U'A Lil, NU!IIILH

0 '•',~c,,m:· 

-',-&EPA 
i, ,, ,1n/,,·d 11n,/,-r S,•,·/,,.,t :11•-1:, ,,r /,'f /!,\ J -~ 'j 

Hllt llHICIAL USF ONL Y.-,tf' 
APl'L1cAT10N OATE ,n.CEIVe:o 

-,, ~--~~~·-~·:.;'0'~S, 1· 
APP13_Qv_~~ -1 ·,:._._ni,1. ,I:· ,_try1·L

1 
_______ _ J COMMENTS 

,, 
lL FIRST OR REVISED APPLICA1!(lN .&.~ ~~~ 7;,,,, ~·,i,i,?.~f##g§fr'>&;~.cc:,wii>'#i§;~ 
Pl;1ce an "X" in th~ ;ippropriatc box in A or B hc!0w (m,,rk one hnx only) to indicn\1; whtthcr this is the first ,1pr,lication you nre submitting for your Facility 0 , 
rcv1s.~d ;if:lp!icatinn. If Jhi~ is vour first applicntion ;md you ;ilready kr+ow your facility's EPA 1.0. Number, or if this is a revisr.d applicotion, en1er your facility'!i 
EPA l.l). Number in lt!'m I abi:ivc. 

A. FIRST APPLICATION (p/Q.C1' nn ''X'' llf"'/,1111 m11f f)tnl'irln file nppruprlnir. rlnlr) 

[J ,. EXISTING FACILITY (Srr in~1,.,wlfrm.~ (ttr d,•{i,rflimt of "r-.-dnti11,:(' focili!)'. 
7 , Cnmplrf<' il<'m 1•1•/ow.) 

r----~--~~--~ FOR EXISTING FACILITIES, PROVIDE THE DATE (yr .• 1"1(1., A:- day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(11.~e thr boxe-t In tllr h•fl) 

N (vlacC' Ol'l "X'" 1,('/nu: an.J coruplr/e Item I obrwc) 

D 1. FACILITY HAS INTERIM STATUS ,, 
HI. PROCESSES - CODES AND DESIGN CAPACITIES 

[j2.NEW FACILITY (Carnplc-tr llt!rn bdow.J 

H rof:f NEW FACILITH 
r-=-,rT-cc-C--~~~~ PROVIDE THE DATE 

('.',IT., mo., & day) OPE;"; 
TIOH BEGAN OR IS 
EXPECTED TO BEG It• 

lJ2. f"AC,ILITY HAS A RCRA PERMIT ., 

A. PROCESS CODE - Enter the code ham the liu of process codes below that best describes each process to be used at the facility. Ten tines are provided fa~ 
entering codes. If more line_s are needed, enter the code(s} in the space provided. If a process will be used that is not included In the list of eodes be10'N,Jthe,· 
·describe the process (includmg its design capachy) in the space provided on the form (ftem I/I-CJ. 

S, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1). enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of me.isure that are listed br:"low should be used. 

PnO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS 

___ ___,p'"s"'o'"c~E~s,,s,_ ___ _,c,,o"'o~E __ o.ES1G!i.C.8P Ac nv ______ _p_aru:: ~f~s~s ______ c=o~Duf __ ...,.D.,,,Ec.s,.,1_.GuNu.C,cA,.cfc,Ae,,C.,JlciI.JYc__ 

~!O!_ee~..:..._ 
CCNTAINER (barrel, dn.trn. etc.) 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

Dispos.al ! __ 

1;•~JE:CTl6t.: YIELt.. 
LANDFILL.. 

LAND APPLICATION 
OCEAN DISPOSAL 

~SURFACEIMPOUNOMENT 

S01 
S02 
S03 

S04 

D" 
D80 

D81 
082 

DB3 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC ,-.•,ETERS 
GAL.LONS OR LlTERS 

GALLONS OR LITERS 
ACHl::-tEET (Iii!! l'o/111/!C that 
would cnt•cr n11,; acre to a 
d1·pf/1 o{ m1f' fr,fl/! OR 
HE.CT.ARl::·MCTER 
ACl<t::S OR HCCTARES 
GALLONS PER OAV" OR 
L1TE11S PER DAY 
GALLONS OR LITERS 

Trei!_'t!Tlent: 
TANK 

SURFACEIMPOUNOMENT 

INCINERATOR 

OTHCR (l'~(' for plasicnl, cl1cmicol, 
th,•nnc.1 ur liinlo2ico! /rr•ntmr11t 
prnc<·•~C'S ,ir)/ occiirrin,: in ln11hs, 
s11r[urr imprrn11LJry1c11I~ or i11ci11('r­
o/ors, Vcscribc Ilic prf)c('ssc.s in 
the spcce provided; Item III-C.) 

T0l 

T03 

GA.l..LONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY- OR 
LITERS PER OAY 
TONS PER HOUR OR 
METRIC TONS PE'R HOUF-·. 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LlTERS PER DAY 

~f:/.!T OF MEASURE 

UNIT OF 
MEASURE 

CODE 

UNIT OF 
MEASURE 

UNIT OF _M EAS~U~R~E~-----C~O=D~E- UNIT OF MEASURE 

UNl7 
MEAS 

co: 
GALLONS ••• • , G LITERS PER OAY.. . V 
LITERS •• , • • • • • • L TONS PER HOUR • . . 0 
CUBIC YARDS. • • • ; Y METRIC TONS PER HOUR. • W 
CUBIC METERS • • . - C GALLONS PER HOUR . • • • E 
GALLONS PER DAY . U LITERS PER HOUR,,.,. • H 

A,.CR.E"·Fl:.ET. , ••• 
HECT ARE·M E:TEFf. 
ACRES •••• 
HECTARES ••• • • 

EXAMPLE FOR COMPLETING ITEM 111 (shown in /ina numbers X-1 and X-2 balow): A fncility has two storage tanks, one tank can hold 200 gallo'ls and 
other can hold 400 gallons. The facility also hm an incinerator that can burn up to 20 gallons per hour. 

C 
' ' 

OUP 
B. PROCESS DESIGN CAPACITY 

A. PR 0·~--------------~-----1 
CESS 
CODE 

((rr:om Ii.•/ 
(l/:nr•r} 

L AMOUNT 
f,;prr-if~.-) 

G 

"' w 
ID 

w~ 
!: ::, 
.JZ 

5 

7 

2 8 

3 9 

4 10 

A, PR O·,------,----------,-----j 
CESS 
CODE 

(fu1m fir/ 
11'1111'1") 

1. AMOUNT 

" 

EPA Form 3510--3 {6-80) PAGE OF 5 CONTINUE ON RE. 



L'..~~::.::~:..:::...:_:_:::.:.:_::~_:_:_:..::'..:.'._:_:_:.:..::..::.::...:.:.::..::c:.c::.::.A - . ·-:...~~ ~ "" .... - -, . <_II.~ ,,.. -1-· 

A.. EPA HAZARDOUS WA TE NUMBE - Enter the lour-digit num er lrom CFR, SullpJrt U for each listec hazaroous wcste you w1il handle. If you 
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four-digit number(sJ from 40 CFR, Subpart C that describes the characteris.• 
tics and/or the toxic contaminants of those hazardous wastes. · ' , '·.:, 

B. ESTIMATED ANNUAL QUANTITY - For each liS'ted wastfl entered in column A estimate the quantity of th2'. w~ste that will be handled on an an-nual 
. basis. For each chara-cteristic or toxic contaminant entered in column A estimate the total annual quantity of a!1 th~ non-listed waste(s) that will be handlea 

which possess that characteristic or contaminant. · ! ' 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measu·e which must be used end the eppropriats_ 
codes are: 

EI:;G.LlSJ:::LUNII OE MFASURu<:_ ______ w.r.OD_E_ 
POU NOS •• , • , , , •.•.••.• , , , , , •••. , , P 
TONS; .. T 

MEIBJ.c. .. lU:'ilT OF f/tEASUO:::: 
KILOGRAMS, , •••••...• 

METRIC TONS .• • •.•. , .• 

coo~ 
• -. • • K 

, • •• M -::·· 

If foc;Jity records use any other unit of measure for qunntitY, the units of measure must be converted into one c' the required unit, of measure taking into 
acco•Jnt the appropriate density or specific gravity of th!:! waste. · 

D, PROCESSES 
1, PROCESS CODES: 

For lirted hazardous waste: For each lirted hanrdous \-.•;:iste entered in column A select the code($) from the list of process" codes contained In Item 111 
to indiccite how the waste will be stored, treated, and/or disposed of at the facility. · 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s} from the list of process codes 
ccntained in Item Ill to indicate all the process.es that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Nott!: Four spaces are provided for entering process codP.s. If more are needed: 11) Enter the first three as de-scribed above; (21 Enter "000 .. In the 
extreme right box of Item IV~Dl1): and (3) Enter in the space provided·on page 4, the line number and the add:tio~al code{s). · 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the Process in the sp?:e provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Num.ber, shall be described on the form as follows: 

1. S~lect one of the EPA Hazardous VJ;i~ie Numbers and enter it in column A. On the snmC! line complete columris 8,C, and D by estimating the total annuar 
quantity of the waste and describing a11 the processes to be used to treat, store, and/or dispose of the waste. 

2. In co 1umn ·A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. · · 

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. . 

I EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below} - A facility w-iH tre::t and dispose of an estimated 900 pounds 
I per year of chrom!! shnvings from leather t;i:n11in9 and finishing operation. In nddition, the facility will treat and dispose of three non-listed wastes. Two wastes 

nre corrosi>,,·e only and there will be rin cstiniutcd 200. pouncis ner ycnr of ench w;iste. The other wuste is corrosive and ignitable and there will ba an estimated 
i 00 pounds p~r year of that waste. T reatme~..,.~~ in ~-i.n.:_in~c":.:'.:O:..' .:•.cn.:d_:d:.:;:,'P:.:O:.:s::a;_I .:w::11::1.::b.:'..:;::".::•:..l::•.:.n.:d.:.f ;C.IIC.. ____ ----------~---------! 

w z . _o 
.JZ 

X-1 

X-2 

Ix-~ 
l 

!X4 

A. E:P·/\ 
HAZARD. 
'?ASTE NO 
(enter cod€) 

K 0 5 4 

D 0 0 2 

D 0 0 1 

D 0 0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF' WASTE 

900 

400 

JOO 

E?A Form 3510..3 (6-89} 

~F~"!fr.1----------------D;:..:.·.:.P..:R.:..::O..:Cc.::E.:S.:S.:.E:;S:_ ________ c.... _____ ~ 
SURE 
/C'll frr 
Cf'ldP) 

l' 

p 

p 

1. PROCESS CODES 
(entu) 

T03D80 
. --T-, 
T03/J80 

T03080 

PAGE20FS 

2. PROCESS DESCRIPTION 
flf a code UI not entered In D( 1 )) 

i11c/11dcd ll'i/lz qboi-e 

CONTINUE ON PAGE 3 



'• L I ' . ' ''' ~ '·,'I ,, .. ,, , ..... ,. .. .. .. , . - ... 

_ lli}JtT:liliill'tfl11iU,f ~l~~ ~\\ 
FOIi orFICIAL V ONLY 

\~~\\ ~l ]) ll I' ~ I) u I' 
, ' "a~ .. ~)ESCRll'TlON OF BAZAR nous \'.AS I FS_(,:c','!""r'c'.L,,,fil~-;;!Wt'J':::-'' ;.,J, ~,r .., ·,_ ,Y~ ., •-.~...-t';~s- ;;;-~ .. ~--- ·: .,-, •_-,c.:.-· 

A. F-f>J\ 
C.ll•ll'f 0. PROCESSES 

Or-Mr.A- -----
w HJ\7.f'IRO. 8. ESTIMATED I\Nrl"UAL surn: 2 . .VASTE NO QUANTITY OF Y,..'ASTE f,•11 Irr 1. PROCESS CODCS 2. PROCESS DESCRIPTION _o 

(rr,/rr cod.-) cnrl.-} (<'"l trr) (if o c:odE' is not entered lrl D(J)} 
.J 2 - l-j, 

' • .. . "· " " 
,, 

" 
,, ,. ,, 

" ~! l ' I ' ' ' 

I D e-- 0' l 633.68 bi T " '9' 2 m--,4--,.,, ..--.-,..,"-- ,.. "" "' 1, 
, ' ' ' ' 

1 

--·--- --· -- 1-..---r-r ' ' ' 
3 I 

' ' ' ' ' ' 
4 

- -- , ' ' ' ' ' 
, 

5 
- --

' ' ' ' ' ' ' 
6 

I , ' ' . . ' 

7 
' 

' ' 
I~- -,--,---

' -·-·· 
s. 

- ·- - -,-,- --.-,-- ' ' ' 
.,, 

9 

' I ' ' ' ' --
10 

,--- ' ' ' ' ' T ' 
I l I 

' ' ' ' 
12 --- -

' ' ' ' -

13 

' ' ' ' ' ' 
14 . ' ' ' ' ' ' 
15 

. . ' ' ' ' ' ' 
16 

--· -- . ' ' I ' ' • ' 
17 

. ' ' ' ' ' • 
18 

' ' ' ' ' I l 

19 
. 

' ' ' ' ' ' 
., ' 

20 
-· 

' ' ' ' ' ' ' . 

21 
- ,-- -- - ···-· ·- ·-· -- --y--r-- --11- ,--,.-·· -,--r-· 
,, 
-- . 

·-- ... ·- ' ' 
--,--1-- r ' ' ' 

;;3 
' 

,-,-
::-1 

- - - ·-- --- ------- - - - -r-r· 
' ' 

T-r· -.-,-

25 
- ' ' I ' I ' ' ' 26 

~ 

" 
,. ,, " '" " 

,. ,, ,. 
" 

,. ,, . .. 
EPA Form 3510-3 (6..S0) CONTINUE ON RE\I 
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_--; Sf'ACC TO LIST A6bi riuN/\i ·~r •• JCL~~!,; CODLS r-JHJr.i I l u., IJ! 1} UN l'/\t;r 

' 

EPA 1.0. NO. {<"rlfrr from fH1£!' /) 

'. F ACIL!TY llRAWJNG .A" ~~:"1' 
\!I existing f;icilities must include in th~ ~ri;ice prnvid"d on p:1g~ 5 ;i ~c-,1" dra·,·..-irig of t:"-u !:.c 

ill!. F AC!LITY OWNER .q<i\"Z,;i>:J#h&>i!:, '°'"'"""""',,.;;~""'""'"'"'~ ~'>"''°""" , 
(XJ A. If the iacility owner i~ also the focility operator as listed in Section VIII on Form l, "General Information", place an~•~" in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility opcr.itor as listed in S1:ction Vt II on Form 1. ::omplete the following items: 

I'. NAME OF' FACILITY'S LEGAL OWNER 2.. PHONE NO.-(arra corfr & no.J 

" 
3. STREET OR P.O. eox 4. CITY OR TOWN 5.'ST. 6. ZIP CODE 

rx. OWNER CERTIFICATION~~~~ /!.;{~'*-~¼ldfr~~~-:~~~~ :.6: .;_ ~~_:t-gi--~~ci'~~~~~ c.:-" ~ -,~~•-

/ certify under penalty of law that I have personDlfy P.x;1minerl and am familiar \·:ith the information submitted in this a·nd all attached 
documents. and that based on my inquiry of thn~e 1i?rlividuals immediately resf)onsibfe for abtain1i1g the information, I believe that the 
w/Jmitted infarm,1tion is true, ~1ccur,1te, and complete. I am aware that there are significant penalties for submitting false information,, 
including the possibility of fine and imprisonment. 

A. NAME (J•nnt or b·rw) 

R. Scott VanDyke-Vice 
Transportation 

President J 
'ovember 18, 19 Sif" 

X. OPERATOR CERTIFICATION ..,Jr,;). ·.1,·.,;c~,-.;.,J':. . •. &",d,,' · •. i:i%%'\l;r;:-"' 
I certify under penalty of law that I have pr.r.t;nn,11/y examinr:d ,1mf c7m familiar i·.,rh the in rmMion submitted in rhis and all ,1tt,1ched 
documents, anrl th.1t based on my inquirv of thosP. inrlivir/u.,ts immediately rcsponsih/e for nhtaining the information, I believe that the 
wh.mitted information is true, accurate, and i:nmplete. I anj aware that there are significant penalties for submitting false information 
including the possihility of fine and imprisonment. 

A. NAME 1prit1I or- tync·J C. DATE SIGNED 

R. Scott VanDyke-Vice President-
Transp_ortatinn November 18, 198~ 

_PA Form 3510-3 {6-80) CONTINUE ON PAGE 5 
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'8::::r-K. NOTIFICATICN OF HAZARDOUS WASTE ACTIVITY i_ ____ _;_ _______ _ 

!IL 

-,JNS"l"At..LA'" 
TIO:""S .C:FA. 
l~C. NC. 

INS,.Al..t..A"' 
TfOH 
t,,l,All ... lWC, 
ACOR C:SS 

LOCATION 
OF' IWS'fALa 
LA.TJON 

PLEASE PLACE LABEL IN THIS SPACE 

_1!\'STRUC!IO:~•s: U ye.., rtc:t~ a prt;:iri 

lab.el, 1~:ix i(in 1ht s.;:..a7 ~t Jett. 1f any cf 
lnfc;r.u:!10n bn the La~J 3.; rrir:orn,tt. Craw 1 
'1hrou.9h it and :ni;:;::ly tht c::nn-tt inf'orm.a 
in 'tht e;::-;:ire;:::l~tt :&.et:1ion btlow~ if tht la~ 
e::,m;ilete 2ni:' cont:": .. h:lhl'f: hetni l. Uo~n~ 
below bhrnk, If y01,1 di~ nc-:: rec.tf'1! -a prc:;iri: 
i..bcl, c:omplut ad! .i:tl":'ll .... Jnr..a.Jlltion"" mu 
sinplt she whe.te J-.z.2~f'C:ii..-i "''Ute i,. ~nrn 
nc:zte-:=', r:o~ ~ne:'c::-t c::;:.·:m:d o!. or z tr 
por:er•, prind;:iat p;..:,e o! busine::::., Plez-se r 
t0 tht INSTRUCTlO:--.!S FOR FILING N07 
CATI DN b!:foff: cm.;:1-e:ins; 1ht'S form. 
inforr:-i.ztion rt::;:L1er.ir::'. htrtin it re~uire-d by 
/Se=r.ion :1010 of U.e P.e:o:u:e Con..ur.,e::h:i., 
!it=OYety Ar:rJ. 

'""f-=':-::--::--:::-::-c=-::--c--:-::-=--::--::-:-:-,,-,'."'C'=s===;,====~===~===='."".'i:==-==,...,.----,----­FO?. OFFJ CI J... L USE ONLY ··-~:;._:--:-..,_:..::.:.:~~-,...;..-;.A-~~....:-.r:~--:-,:--...-~°2:~~-.:.7,."7:·~~;:;,,r,-.:2:-:i";~➔.;i..~:::-_;:;.:,:;:_:f,.C~*:"'=-~T-?-r~;~~:,.,;-.:i'S-:;. 
COMM.:::NTS 

Al"l"'ROVCD 

1. NAME OF lNSTALLA TJO;'i ... ~,,~.,~-z~~~:~C.:s·*~~.;,i:.~--~~~~~~~~_::;t;;:✓'t?~~@:-;!::£~~~.)~ 

cltfrl1 els Is c .elv I lcld lelol,a.o!4 tJ I I I I I I I 
.. :STRCCT OR P.O. BOX 

3 Piol 1810 ~ I. 1 
'i ' •• 

CITY OR.TOWN 

"~ 1.,, ,., I,,. 
( ~ E 5 T C I Q. ~IGJ·ol 

1iL'~DCA TJON DF lNSTALLATlON ~ '~;.o-- -~~2:-~-¾~:i-~2;.l~--.;;:~.'f.~=2:~.:~~~~:;.~k ... t~~..c-~4;-~~~-~~~~2-~~~~~/ t."-+. 
STR~E:T CR ROUTE NUM'QER 

.. ./ 
CfTY' OR TOWN I 

0 

1 V. L"xST ALLATJON CONT ACT '-_':?~;-:..-:~~Z-½~.:=>-..i·~~~~~~-:::·~L""3i~~::it":.~~-~~~"'=;:_~~~~-"'-~:.:~~;;-~:,:~z:; 
NA.Mt: ANO ~Ti LE (le.st, fir.sf, l.- job title} I l"HONt: NO. fcnrc: ~ode: I..· no.J · 

.. 
YI. TYJ'E OF HAZARDOUS WASTE ACTIVITY (enter --x:• in !11t c;,;,ror-riore bo:r(es}/ ::::5:, w~.!!;~:.,..2-~£!:.~!.!...!!.!!!!.c!!~~~!.._;.I .;.;:.:..=-=;..:,-:;;-::.:_.:.:..:.::.::;:.:.:::::::::.::.::...:.:.:.::.:..:.:::..:.::.::..::.:..:..:~~~...!.:=:.:.:-'::..._.:...:..::::.:~!:.!:::.::::t.::..~!-~.:.1.=c!.!...:.::: -

-< t.1 A. CZ:J.IC!II" ATICN LJ n.. ":"F-;..:..:,;•:!".:i'A.":",QM. {o.:Ol'f'l.'ll>!~ i"~ •.,tJlj 
f • FEQE~~L ,, •• 
M NON-FEDERAL De:. ,-,u:Ai-JrroRc/crPoos:E. Q0. uw02:P1:cFtout•u:, tN.r1tCTIOH 

□ A. Allifl .. . □•• RAI~ .. 
- -

De. OTkC.n lnuclfl'J: 
•• 

( Ill. f! RST OR SUDSEQUENT !'iOTIFJCA TION _),.;:: Tl·~::~c--/:7:T .. ..:-;f;.~--·':-~-7:;,;-:tr.•j.~_t:!~~""=-!T1':.,~:1,;::;:-~'c~;:f:-?;7-"u:-p'';:.:,_~--"·~ 
( .z.rk. ••.x."' in 'lht e:,propriue box 10 indicate whether thi, i, your in11:i1:;;;;.ion's fin:t no1ifu: .. :ai:in ct t-..:iure:ius wasie a:.tiviry o: a ,u~~-.ier.t notif,:-~tio 'n f thiI is not yc1.1r fir:t notifir:.nion, enter your innall•tion'1 EP/\ I.D. Number in ,_he s;,21c:e providC"d b.?low. • 

C.. 1"<':TA.L.1..A.'TION"S CPr. I.Cl. NC 

(i:J A. Flvat'ET ,.., 0 ,..,,...,cA.TIC~ □.•• ltUt:ISJ:CIJENT MCTJYICATIO"'I it:tHnplt:I.: ilnn CJ I I I •I I I l •1 I 

IA. D E..SCR lPT J OS OF H AZAR DOIJS \\" AST ES ~;~"':r.:-i:..':..::~.::..:::-:~ .. =-~~ .. ~ ,=-·:~.· ··::::·.-.-..:·ci.~l~..:;·~~-,..-..;_:--.::~;2~~ :153·..:.f:_;;. 
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1X. DESCF:;?;."'10;'\: OF EAZ.AF.;- :5 WA.ST£S lcr::~:£r.:.tc: [re:-:: fror..:) ::. ..::.:.d·;;-.~.:__-:-.. :,,.,""·:-:~;=f.;,_7"c: -~.-:.:.:.:.\::~~(.:::£ 
A.. H1..z;.,,;:;:;:::,: • .'S ',';t,.S7~S FF.OM t,•C~•-S?ECli= IC SD:..,,::,;c~S. E:::.ie!' -:.~.t !~ur-<.:i-;i: nJ,Jrr-.:er f rnr:-, .c.:; CFM P,u1 25L:?~ fer u::h fott.C:: t..!.Urc 

wz.:a. frc:-.. r,cn-:.;,-e::ifit ,c1.1rcu vcu~ i!"!1..Z!Jz1ii::n handie:. Usr .?.:'.::'i:icncl s:-ier:.,1 if nec.e:,:a,:y • 

' • • b±rj 
, • r . 

I I I I I I I I I I I I I l l " .. " . ,. 
" .. 

6fa 
" " r. " • .. • • " ,. 

I I I ' I i I I I I I I I I I ~ .. " . " " ,. ' ::: . ,. ,,: . ;, ' 
" . " ' E. H.C..Z;..R.DOL'S;•,•;..s I ES FRCM SFECJ=;c SD:Jr\CES. E.r-.~er ,;!'-.c 1c:.i,-c::;;:. ni..::=-.--,:r..~ 1:c::-, "-0 CFR hr. :2Si.:!2 for e:tth li:1e= t-.~:.arC::n, .. w,.i: 

:.~:::ifi:. in=:.:nriil so:.,ree-s your i:-.::z.lll1io:-i. hu.::tiei. U:.e .t:'.:=i-::i;;:-.i! t!'-.~-:.:; i! ne-::e~s.z.ry. "" 

,. 14 ,. 

bid " L .. 
I I I I I I I I I I I I I I I ) 

" - ,. 
" . .. '" . .. 

" . 
" " . ,. .. 2Q ., . .. :u •• . 

I I I I I I I I I I I I I I I I I I .. . .. " . .. " . " " .. " . ,. 
" . :~ .. •• •• ., .. ,. ,. . • . .. . 

I . I I ·~ I I I I I I I I I I I I I I I 
" . ,. 

" . ,., 
" . .. ' " .. ' " . " ~; ,. 

C. co1-.•,t.~ERCIAL C:KEl,'1JC:.:..\_ PRC·:)~!:I H,::..ZJ...RDOL!S \·,·;;.s7£s. Er:.u:- -:hr fc:.,r-Cifi1 nur."lbtr ire~ 40 CFR Far: 25:l.::.3 for e...::."'i ct:emi:.. 
r..zn:::t yo:.:ir irnt;;,lla1io.n t-.zntlle, .,..,-hi::.h r:-.ity bf t h~.:.uc!OJJS Vrisa. Uu idc'i1i;;:-.z.J shee:..i: H net:.t:.tuy. 
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tlid 
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btci •• 
I r1 I I I I I I I I ' 
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" . .. 
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I I ·1 I I I I I . .' -
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" . .. :; . .. , u . ,. 
D. LISTE:) J~F=.C"ilOt...11$ WA.57ES. EMer 1h!! f0vt-Cl~i,;, rn.:~::>tr !rom t';; Ci=F. Fu,;, 251..3" for tt:h fo.te-d h.uc~ous van~ 1rom ho1.pi1al:, -~ 

ho.t;,i::zh:. r.iedi::2? .en~ re1e2rch fz.!)orz-:-ories your i:r.r..2.!Jrtion hz?";::le:.. iJl'!- ~~::ii1iol'\lll ;hee:.s if ner:enary. , 

tlid bfrj I I I I I I I 
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/- S4 
1--,--,---

1.~ l 
• H l 

E.. CKt..,M.t..CIERISTJ:::.S OF NQr.,;--LIS"TEC: H.t..ZARC:)L.:S ',',',!.$7'.;!. !.'.a1J;. "'X .. 1r. :hf. b:::xu ecrre!;ionOi:"IS ic':.!"H? ch1:-.:ic1uinic::s cf nor:i-fa:.tC 
ha:.:zrdous wane.: yci.:r ins'::.?llition h:zr.::Jc. !Su -<D CF?. h:: :.,-sj.21-25:.2.;.J 

tr'.]t. ICHiTA.1!!1..C 

100011 ... 
0:.. l:OR~OSJVC 

11::,01::.1 
o:).. RC.ACTIVE: 

(::>0.03) 

X. CEP.. J J Fl CA.TIO:-: :..:~-~~--~-;;-- --.:·-:-.:=-,..~l..=.-:-=--.:~-..... ;--.,;.::---::.:.--:..;· :-=:.-:----:.:.~·~--.:"":~:~-i ... - .:..-_ ... --:.~~- 2·-:-:2:-:~~_:-.;:--·;-.. ~¼ 
J cirzlf;- ·,.m'ccr pe:ru;!t)' of l:w zi;c: J };~ve p_er;a~c!i:,: e..:_:mfo;t.~r._1 cm [t:m:Zi::_i: ~iri; rhc.. inf'?rmctior. S"'J~mirud in rhi..! en 
c11aclud Co-::-..:mer.t:, end thar b:::.set! on. my mquary of Zr.cue u:c.n·zt~::.b :mmu:.ic.tly rt:Jpcr.:nblt for o;Juanir.z z.he inforrr,,c 
J bdh:"e 1ha: ;he .n1br::i:rcd ir.forn:r;tion iJ tr .. u, ccc:.1r.:u • .r::r.t ccr.:;,llu. l ~r.; cwr:.re zhct :here t:1re :;'gnifiun1 pen&hies fer 
mirting f::1:e inforr::c:icn. incb..u1ir:t :he po:ril;iflity of fine ct:i !:::pri.Jor.r.:ent. _ • 

i!"-;.i.,..,,;c •~r,:.:.1.,1,.;..,-:;-,-._.=, !;;.;H("":;~;-.;1 
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f ASTE INFORMATION · q?:J.~ :~~~:_)!•~1.?· -ti_,;i.'.~t .! ~. 1·)·7f.,,!_;•~_ .. i,'~-:., ~,:;c }-1 ·_:J:!,~}!£-~;~ +?--f-::iU ;1?~1(1: !l''iJ_-~f!%if?41~:i(:~;:1-trjT~1f~l:~~~~~t~:t~ 

CONTAINER • ~-- J!~----~~9~r.i.#.)ff~ri:~~=o~iPTIONi~ ~1::~.~-~r~i~f;·~~-dL~~-~~ ,ro:,:~~:.:: uNlT EPA, ~:a.~,': -~_1.:_•w".7. ~MCOA i.l;'.'.""-~_:J.~~,: :.:;t#~~~~-
NO. /:~~::TYPE-:·: .biup\f :trt.ktOft',_me-1'\· ~,·J,.,.,., .. .,i .... tA::- .-.,··-~--~•-· 1.:-·.:.:it..;~t:,,1}.:e;.o .. tt /J:i~,;: QUAN,;,1 ~ 1;:~,, WcsteJD ~o_;t r\•111- i.n;. WEIGHi'._:~,~ 

._~;:~: .. ~~~.-:~~At 1-'f,-- ;,.--;v-iti :;_'-~ ·-'(xl r-;-~~--- -~- "; ?-.' ~~.._ · ,~ .. - ;_,-_;- -,~'- ~ '/•-f., .-:-t,:.:i'··•~ ,; :~·~- re.1r:,~ --,,- i ·T ;~'~ii°'v'~i- 4~~;:;:. 
ty·ilue.o JJ,:~_:Jt?~Jlit;lti:~!':%.f~.:?ilArZ:i:,)~:.~i~fE?:✓tt.llt ~;}1lt~t.~; :t1ri ',.,, :~~~:cc;" .. ✓;•• , •• ·,·•,··.· :::~~.~.;,~Pi?tit' -~,g;i~~ 

f _,,.,, ,; ., ' ' ' ' .,,:,:' -:~ ..... \ 
, .. ,.,. '',"-"'-'t·-' •:, '.t{({''"';:J;,;;0o/,&,/l£L<r~;~'f!l.;:Ji:X71'fi7'kjtiiil ·;l\;:'.!,~ ;.,;er : 1'.'."i'."( "1°1:{ i•£'Q~' •· ~:~~'?:i ,,);!~,"".~ . . t,?_.,., 
•::_.~,-:•~:.~,.·:.,,: .. ·,• .. : •. h., .. ':}.:.~~ ... · .. ~ __ '.•.(?i:.•.,_·t.',,.c,-.'.".·.·,,,}.~.3.· ••.. ·. . •'V"<-.,l .,.., ... Uc· ,_, . ,, ,.,, . ,- {·. . ~ ,., ...... '· --· ••. ·,. ;_.l.. - ···- _.,•i~-/Vi--'---:~-r-~,-.1-;.."' -,- :r.-i~-~~,.~ ~~'.~i;_f~~&i 
?"<: ~}~, :".,;~ :i::· ');,~~~~;_:\s;.~.~;~0c~~f-'bz:;~((~t.,1/;:~1.~~+-l?:~~~ ... A.'~~-:.<;.\:::·;~{'~,~·~ 'X~;p;q. -;?f :·_1·:Fr"1-· ··.·rtl !(. -~$~ .t!~~.t.~ ..:~~~r~.;~ 
. .;::,•;,, ·,..__;;-,,:., "-:..,. ·-1 · ... ,.;,1;:t ~ ·:'.;.'it:·:'.·.:.,.{-· 'Y.°'C ,.j. __ i.:, ·"'·'•',,t., .. ~ .. ..<. ,,,,,_, •.• ,>j. iJ ••• ~ .• ,..,,., ~ ........... : ••. :..:.;.-...\.;. _:,--~r·?t= .•i··,~1·>iI ~~-,-~.a1ri~."i.-.;5': ::;.,1_r.~~._}_ilo.'.:,?½.~."~~.-.q·~-:-~_t_·.~-'.\ 

:~ti tt~\\I ii f"~I1~Tiac,f@lii1i~;~~JW~~rI;1~ i:i;~i ·:ift ,, ,;·,1 .,,,·y. :.s~Jr~~ ;r~~i~~ 
™ ERGE NCY · t N FORM.A TION :_-··~-i•:µ;·:-:\;i•;;t),:t·•.i•;ri·{~·.:.:.,.,..:n~::·tf::.Xr.+.:~_;;.f.Li,,.i!f'."t:➔}J.w"'\.,_.1:T ;,r!.;.,' .,/2~+;.:i.~~;-5,·::):l~f$1tf~.ft~~~#~<;:-ti~--¼4~~;,,;1~~f'i 

EMERGENCY Nos::·. ·~iSPOSER :£:,'.'. (2051< i 652-9531·~·;;,••oEHERATOR,,~~(;'.~'.;,j': ; ,-";::>r-•:••'.·:•,:;;us· C:0,1.ST GIJAllD 1~80M24-8Boi)"· _;,, 
5.~&;'~~;~~~~f'.1f ~.5~~~~t~t.~z:~!f~:~0~rlir~~~~~~~g7~1lr~~e~;~~~~~\Y'1~~~,· ,- -. . . ·. . •;, 
CE~:I.Fl_~A;ION_~:·~·-::~:~~::~~'~?~•~V:.o~;,H=i:!i':~~~11,~~L:~;~f~'~~~~'."::~~:::.:;:~:::";'::"':~s:~,::":~;=' 
This Is ·"°-~certify __ th~ti~the·:'cbov• -1_1amed fflateri011_-~c,ire "'·prc,perty;_,Cfoistfted/·d_eae.rib~,' packa9ed, 'mcirked·:Clftd ·tabelad _011.!;Gie: ~n propei_C0ndftion•,~i;-•• M7 c·• • .. -·~·•---·· ·• 0~7 ·;·••~-.• ·• .-~. ·~---•• ---•~-·• ·•~•• 

... :;,_ 

This 1,--io ;utify aeCe!ptci:nce o(the hezCrdou1·.Wolte ··a'htpmnt d'eseribecf above· .for lr~tment," stora98-·'oi:· dispo&CII: . -~.:;:;.f:{;f~f~f:.:~l~:':\i-'\}-?<~·/.?~/ 

CWMA 
'WAS'fE CODE 

,. ► ,. ,.~;•I''-' "'··-.. ~r rf~ ,~.:~:~:.£~. :-'.1t~t?~­
:'ti{;;~{~ 



· . 2500 E .. · C"?-lic:.r.-·.ro · AV(!.fLuc-'·;."'_;_.~i: fJ' 
.• Enst Chic:cro/Tnd'. ; l,6'.lb 

4300 II. 12_3rd Scree 
Alsip, It. 60653 

-e. :::-,~:,:, • -~-~:-,:t} ;ff~ -~~,:_i/V~j;;;,. ;ifT~'..;_;~:-::\.·::t:.''[;~:_,.:.,.~'.f_#;{f~1\. 

:'PHONE > '.; ,,c;< EPA ID CODE ,','_~,,:eccl~~ 

-,~:J~~)!t!;~4~{t}~~{:~tlf~i1"tt;tt·~ 
r L n :) o 1 J r ,; '· ·'i 1, ::1 

-~i~,~~ 
~'5ci.~~lcal W~rie Management, Ille. . . I'. o. l!ox 55 .· .. . +,;'!si;ill'f:,¼!~~~~~..rf 
/i',,1ll~~fti "P Emelle Facility '"' ,,, ' Emelle, Alabama 35459 205,652-9531 A L T O O O 6 2 2 4 6 4 ; 

.=W=A=S=T=E==IN==F=O=RM==A=T=l=O=N=!==========. ,=.=. =======,=,=,,=,,~=,=_=:,;c=· ,"'·;,=-==,=,,=,,=.-,.=.,=:,r=,,=,:,,=,=,;;,,=.,=,.'--=;-;,=,=,,,.=,l);j= ... :=•c=,,,=.,_ .. =.,-=,Y,!,1,=,_=;,,,=-:,.,"'::=in=,,=,~=;.=y=>=t~=-=_ =,,,=:~=·,=: .t,.,,=~ .. =,~=,,"':Jf,· 

--N-~-~~-1'._A_. TY_IN_:-- . Jt?ft5fif~jf(j 
Ji p)!Rll}A{ 

-·: , .. .-"_:,) ~~·>:~: 
Hazardous iiaste . . . 

,'~ • •' • • '• •- •~·'•' • •, • '·• ' •. • . .,." •""•.;-",••,..Cr".':.".';,••:-.• •. ;,:• , ·, _ _:,-•»,;,,•";'"•:•:••.•• '".,•,>-,•~,,~1;~.",•••"'(- •·-,••;•.,• , _;.,;-•.a_,•:,•; 

This Ii ·to certify titct the ·above named materials Clre properly" classlfledl, described, paC'kaged, marked tin~ labeled ancf-are tn.·_-proper cOndition-_.{ 
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Area Topographical Map 

Attached is a topographical map of the area surrounding the 
Cities Service bulk petroleum storage and loading terminal in 
East Chicago, Indiana._ The map is provided in compliance with 
Section XI of the U. S. Environmental ~rotection Agency's General 
Information Form 1. 
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Facility Drawing 

Attached is a drawing of the Cities Service bulk petroleum 
storage and loading terminal located in East Chicago, Indiana. 

The drawing is provided in compliance with Section V of the U. S. 
Environmental Protection Agency's Hazardous Waste Permit Application, 
Consolidated Permits Program Form 3. 
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llEGION: 05 U. S. ENVIRONMENTAL PROTECTION AGENCY 
OFFICE OF EMERGENCY AND REMEDIAL RESPONSE 

DATA BASE UPDATED 84/09/27 
T.1 - ERRIS TURr-JAROUND DOCUMENT 

SITE DATA 
********* 

EPA ID NO.: IND095267381 

(ACTION *-* - FOR DATA ENTRY USE ONLY) 

SMEET 01 

SF ID: * * * * * * SITE NAME: CITCO PETROLEUM CO 

* * * * STREET: 

SOURCE: R 

CONG. DIST: 01 

NATL PRIORITY: N CITY: 

2500 E CHICAGO AVE 

EAST CHICAGO ST: IN ZIP: 46312-___ _ 

HRS:*--·-* CNTY NAME: LAKE 

HRS DATE (YY/MM): * __ / __ * LATITUDE: 41/38/18*0 LOHGITUDE: 

CNTY CODE: 089 

087/28/42.0 

RESPONSE TERMIN,\TION ( CHECK OtJ~ IF APPLICABLE): PENDING*-* NO FURTHER ACTION* * 
ENF. DISP. (CHECK ANY THAT APPLY): NO VIABLE RESP. PARTY* * VOL. RESP. *-* ENF. RESP. * * 

PAGE: 294 
RUN DATE: 84/09/27 
RUH TIME: 19:01:05 

SOURCE COUNTS: 

NOTIS: 0 

STS: 0 

HHDMS: 0 

COMPOSITE: 0 

OTHER: 0 

COST RECOV. *-* 

RSPO '-1f'.,'.;i::: *------------* RSPO PHmlE: * - - * FED. FAC. (Y/N): N NON-SITE: * * -- -----

SMSA: 2960 USGS HYDRO. UNIT: O(t040001 REG. FLO!: *---* REG. FLD2: * * 

SITE DESCRIPTION: *·-------------------------------------* 

EVENTS 

***'lf** 

RESPONSE 
EVENTS 

ENFORCE. 
EVENTS 

*·-------------------------------------* 
* * EPA Region 5 Records Ctr. 

* * 1111111111111111111111111111111111111111 
318661 

{ACTION - FOR 
DATA ENTRY USE ONLY) EVENT TYPE 

DATE (YY/MM) 
STARTED 

DATE ( YY /M:i} 
COMPLETED 

- - - - -CONDUCTED BY - - - -
EPA STATE RESP/P.hJHY OTHER COUHTS 

* * 
* * -
* * -
* * -
* * 

* * 
* * 

* * 

(Xl SITE DISCOVERY (SO) 

( X) PRELIMINARY ASSESSMEtH (PA) * _/_ 

SITE HNESTIGATION (SI) * _/_ 

REMEDIAL ACTION (RO) * _/_ 

REMOVAL ACTION (RV) * _/_ 

ENFORCEMENT HNESTIGATION ( EI J * _/_ 

ADMINISTRATIVE ORDER (AO} *_/_ 
JUDICIAL ACTION (JA) * _/_ 

* 

* 
* 

* 

* 
* 

* 

80/08 

84/09 

* __ / __ * 
* __ / __ * 
* __ / __ * 

* __ / __ * 
* __ / __ * 
* __ / __ * 

X * * -
* * * * 
* * * * * * * * * * - -
* * * * * * * * * * - - --

* * * * * * -
* * * * * * -
* * * * * * -



' 

REGION: 05 U. S. ENVIRONMENTAL PROTECTION ,1\GENCY 
AND REMEDIAL RESPONSE 

UPDATED 84/09/27 
OFFICE OF EtiERGENCY 

DATA BASE 

SITE NAME: CITCO PETROLEUM CO 

ALIAS AND ALIAS LOCATION DATA 
***************************** 

T. l - ERRIS TURNAROUtm 

EPA ID NO.: rn□ 09526 7381 

*ALIAS* (ACTION* * - FOR DATA ENTRY USE ONLY) 

DOCut1ENT 

SHEET 02 

SEQ. NO.:* * ALIAS NAME:*-----------------------* 

*ALIAS LOCATION* (ACTION*-* - FOR DATA ENTRY USE ONLY) 

CONTIGUOUS PORTION OF SITE: * * 
STREET: *----------------------* CONG. DIST.: * * 

CITY: *------------------* ST: * * ZIP: *-------* 

CNTY NAME: *----------------* CNTY CODE: * * 

SOURCE: * * 

LAT: • __ / __ / __ ._* LONG.: * __ / __ / __ ._* SMSA: * * USGS HYDRO. UNIT: *-----* 

*ALIAS* (ACTION*-* - FOR DATA ENTRY USE ONLY} 

SEQ. NO.:* * ALIAS NAME: *-------------------------* 

*ALIAS LOCATION* (ACTIOM *-* - FOR DATA ENTRY USE ONLY) 

CONTIGUOUS PORTION OF SITE: * * 
STREET: *----------------------* CONG. DIST.: * * 

CITY: *------------------* ST: * * ZIP: *-------* 

CNTY NAME: *---------------* CNTY CODE: * * 

SOURCE: * * 

LAT: * __ / __ / __ ._. LONG.: * __ / __ / __ ._* SMSA; * * USGS HYDRO. UNIT: *------* 

PAGE: 295 
RUN DATE: 84/09/27 
RUN TIME: 19:01:05 
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REGION: 05 

SITE NAME: CITCO PETROLEUM CO 

SITE COM~lENTS 
************* 

(ACTION - FOR 
DATA ENTRY USE ONLY) 

* * 
* * 
* * 

* * 
* * 
* * 

* * 
* * 
* * 

* * 
* * 
* * 

* * 
* * 
* * 

* * 
* * 

* * 
* * 

* * 
* * 
* * 

COMnENT 
NUMBER 

* * 
* * 
* * 

* * 
* * 

* * 
* * 
* * 
* * 

* * 
* * 
* * 

* * 
* * 
* * 
* * 
* * 

* * 
* * 
* * 
* * 
* * 

COMMENT 

* 
* 
* 
* 
* 

* 
* 

* 

* 
* 
* 
* 

* 
* 

* 
* 
* 
* 
* 

* 
* 
* 

U. S. ENVIRONMENTAL PROTECTION AGENCY 
OFFICE OF EMERGENCY 

DATA BASE 
AND REMEDIAL 

UPDATED Ve/0 9/27 
RESPONSE 

T.l - ERRIS TURNAROUND DOCUMENT 

EPA ID NO.: IN00952673S! SHEET 03 

PAGE: 
RUN DATE: 
RUl'1 TIME: 

* 

* 
* 

* 
* 
* 
* 

* 
* 

* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 
* 

* 

296 
84/09/27 
19:01:05 
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REGION: 05 AGENCY 
RESPONSE 

U. S. ENVIRONMENTAL PROTECTION 
OFFICE OF EMERGENCY AND REMEDIAL 

DATA BASE UPDATED 8'-V09/27 
T.l - ERRIS TURNAROUND DOCUMENT 

EPA IO NO.: IND09526738! SHEET 04 

PAGE; 297 
RUN DATE: 84/09/27 
RUN TIME: l 9: 0 1 : 05 

SITE NAME: CITCO PETROLEUM CO 

REGIONAL ENTRIES 
**************** 

( ACTION - FOR 
DATA ENTRY USE ONLY) 

* * 

* * 

* • -

* * -

* * -

* * -

* * 

* * 

* * -

* * 

* * 

* * 

* * 

* * 

DESCRIPTION------------------------------------------------------------------------------------
ENTRY -------------------------------------- DATEI DATE2 DATE3 FREE FIELD 
CODE ( yy /MM/DD ) ( yy /M~l/DD J ( yy 1mvoo) 

* * * * --- --
* * * _ /_/_ * * __ / __ / __ * * _/_/ _ * * * 

* * * * -----
* * * _ /_/_ * * __ / __ / __ * * _/_/_ * • * 

*---·--* * * ·• * * _ /_/_ * * __ / __ --* * _/_/ _ * * * 

* ---·--* * * 
* * * _/_/_ * * __ / __ / __ * * _/_/_ * * * 

• * * • --- --· 
* * * /_/_ * * _ /_/_ * • __ / __ / __ * * * 

*---·--• * * 
* * * /_/_ * * __ / __ / __ * * __ / __ / __ • * * 

• • * * -----
* * * /_/_ * * _ /_/_ * * _/_/ _ * * * 

*---·--* * * 
* * * / _ /_ * * __ / __ / __ * * __ / __ / __ * * * 

*---·--* * * 
* * * /_/_ * * _/_/_ * • __ / __ / __ * * * 

*---·--* * * 
* * * I _/_ * * _ /_/_ * • __ / __ / __ * * * 

* * * * -----
* * * I _/_ * • __ / __ / __ * * __ / __ / __ * * • 

*---·--* * * 
* * * I _/_ * * _ /_/_ * * __ / __ / __ * * * 

*---·--* * * 
* * * /_/_ * * _ /_/_ * * _/_/ _ * * * 

*---·--* * * 
* * * /_/_ * • __ / __ / __ * * __ / __ / __ * * • 



SITE NAME: 

ALIAS SITE NAME(S): ____________________________ _ 

CITY: COUNTY: STATE: .1·;vl -------------- --------------' 
REPORT DATED: I { (?ooo 
REPORT PREPARER: _ ___JE--.JeL.4.'.A:,__-_..:::S:::..rL--l-/_._g_::.c_..;:::·:.,cRwA:'--'1------- SITE TYPE: __ GAO -l. 1G 

l 

REPORT nPE, __ 
4

N..!::· J,.le:...:-mLt.J.P=... ___________ _ 

I\ I ~ -d ,. // ,,.- 'G i - / ,J -
DISCUSSION/RATIONALE: ----'=l.--t:'.:ft=""'="------'==.£J:l--';}.!..\Ln.!..l'Y\.t?!..!:!a/,..!.,2 __ ......:::=::..J..~..!..:::a-.oaC,~t,c::::'c.L::=.l!...:1\;:...,:"ct..::::_..:._.,.!fU.=_ __ _ 

p;c ;c A ;:s care.cf . 

pewar i.A1111unv-c 
. See affictLz 

Site Decision Made by: ---~;:,,l----i',,JJ\,...;;.~:P..ik:...:?7-r::-c.,,_·_· _______ _ 
Report Reviewed/ 

1 
{l 

( 
Region 5 Revision of EPA Form# 9!00-3,\1/00 - Spe da. \ - ::[q Av.Jff-



DATE: 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REGION 5 

November 20, 2000 

SUBJECT: Lead Confirmation f11r Sites Identified in the FY' 1999 OIG Audit of Sites Deferre'-'>---
to RCRA . ) h 

FROM: Joseph Duffie yvv ,/ L Gerald Philli 
Brownfield/E 
Superfund D' Waste, Pestic1 

TO: SITE FILES 

This memo is to memorialize the lead decisions for those sites that the Office of the Inspector 
General (OIG) identified in the March 1999 report, entitled "Superfund Sites Deferred to 
RCRA." The OIG audit recommended that Superfund reevaluate all deferred sites not in the 
RCRA corrective action workload to determine the best legal authority to address the sites, and 
any response actions necessary in order to improve communication between the programs. The 
OIG also recommended that the two programs should reach agreement on which program will 
take lead responsibility for each of the sites by the end of calendar year 2000. 

The OIG lists for Region 5 included (493 sites) 'Sites Subject to Corrective Action', and (184 
sites) 'RCRA Handlers' that may not be subject to corrective action. These two lists (attached) 
have been reviewed by both programs and are identified with one of the three Special initiative 
flags. For those sites that have been scored under the RCRA NCAPS model, they are noted as 
RCRA Deferral - Lead Confirmed. For those sites to be addressed under Superfund, they are 
identified on the attached lists as RCRA Deferral - New Decision or RCRA Deferral - Further 
Assessment. All sites requiring reassessments by Superfund will have findings provided to 
RCRA for their information. 

Attachments (2) * 
cc: State Site Assessment Contacts 

EAPMs 

c+ fof.!. fHtAcH""e,.;T5 fle¥2- RiF,7£ .Jo 1-hE follvw,..:i0 -two £1.;-E 1itl£s: 
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Superfund Site Assessment Data Management 
/''i~.,., EPA - Office of Emergency and Remedial Response 

't.~~/ Reporting RCRA Deferral Activities July 2000 

Wat are RCRA Deferral Sites? 
A March 1999 report by EPA's 
Office of the Inspector -..... _ General (OIG) identified 
2,941 Superfund sites that 
have been deferred to the 
Resource Conservation and 
Recovery Act (RCRA) 

llefllmil,. ........ Ile l'W.:d 
......... Leed CiaalftnNd ......,.,~ .......... ......... 

WfCll!IOlliilll'1UOAf1"11A'n0illlMEDI 

program. The OIGreport determined that 842 
sites are being appropriately addressed under 
RCRA, and 2,099 need further attention. 

EPA has developed two measures to track and 
evaluate these 2,099 sites in Waste LAN. First. 

_.__ 

EPA Headquarters will flag the sites using the existing "RCRA Deferral 
Audit" Special Initiative, and Regions will be able to enter one of the 
following three new Special Initiatives: RCRA Deferral-Lead 
Confirmed; RCRA Deferral-New Decision; or RCRA Deferral-Further 
Assessment. The second measure adds a new WastelAN action, 
"Site Reassessment", that will track reassessment activities at sites. 

1-tw Will Tracking RCRA Deferral Sites Benefit 
EPA? 

Use of the one existing and three new Special Initiatives and the new 
WasteLAN action. "Site Reassessment." will allow EPA to: 

Readily identify the OlG RCRA deferral sites and accurately report 
their current status: 
Effectively track reassessment activities. recording dates and 
fiscal year accomplishments; and 
Receive proper credit for reassessment work performed in the 
Regions. 

Additionally, these new initiatives allow the Regions to track the 
status of RCRA deferral sites that were identified in the 2.099 sites 
needing further attention. The new "Site Reassessment" action does 
not replace current assessment actions; it serves as a supplement in 
instances when some assessment is needed to evaluate new 
information on a site. yet a full assessment action is not warranted 
under the Superfund program. 

rcradfrl.pdf 

How Will Regional Staff Maintain 
RCRA Deferral Activities? 

Regions will be responsible for entering the 
new WasteLAN Special Initiatives. The new 
Regional Special Initiatives are: 

RCRA Deferral-Lead Confirmed: Indicates 
that the RCRA-Deferral decision was 
accurate; i.e .. there is no change to the 
current RCRA deferral status. 

RCRA Deferral-New Decision: Indicates 
that EPA is correcting or changing the 
currently-listed decision from "Deferred to 
RCRA" to another indicator. 

RCRA Deferral-Further Superfund 
Assessment Indicates that EPA needs to 
conduct further assessment to update the 
status. (This initiative should be used in 
conjunction with the new Site Reassess­
ment action.) 

Regions will also be responsible for recording 
Site Reassessment activities using the new 
WasteLAN action. 
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SE 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address sl10wn in the box below to comply with Section 3010 
of the Resource Conservation and Recove1y Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and Llocuments required 
under Subtitle C of RCRA. 

• 
EPA 1.0. NUMBER ► 

INSTALLATION ADDRESS )Ii, 

EPA Form 8700-128 (4-80) 

IND09526738l 

CITGO PETROLEUM CORP 
PO BOX 300 ATTN BEJI MALEK 
TULSA OK 74102 

2500 EAST CHICAGO AVE 
EAST CHICAGO IN 46312 

07/28/83 

----.-- -·--·- --.-··-

Wl t/}f/s) 

, I 

I 
I 
I! 

I I ,: 
I 
i: 
11 



INDIANAPOLIS 46206-1964 

ENVIRONMENTAL MA.NAGEMENT BOARD 
1330 West Michigan Street 

P. 0. Box 1964 

Mr. Oona 1 d 'Ehmen 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Ehmen: 

JAN 3 1 1984 

Re: Waste Disposal Approval Extension 
for Asbestos Waste from 
Cities Service Company, East Chicago 

National Wrecking Company previously applied for approval to dispose 
of 40 cubic yards of asbestos waste at the Wheeler Landfill, OPP. No. 64-3, 
Porter County. The request was granted subject to certain conditions and with 
an expiration date of October 31, 1983. 

This letter hereby extends the approval granted on July 6, 1983, for 
75 cubic yards of asbestos waste subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. Appropriate protective clothing should be used during handling and 
disposal to ensure proper protection from exposure to the material, 
especially from inhalation. 

3. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction and bagged in 6 mil plastic bags. 

4. Bags s.hould be labeled with a proper warning label stating: 
Caution--Contains Asbestos--Avoid Opening or Breaking Container. 
Breathing Asbestos is Hazardous To Your Health. 

5. If nuisance or pollution conditions are created, immediate corrective 
action will be taken by the operator. 

6. Waste material accepted under this approval shall be included on the 
Special Waste Monthly Report to be submitted to this office monthly. 

7. This approval will expire January 31, 1985. 

This approval will be revoked if the landfill fails to maintain 
compliance with 320 IAC 5-1, et seq. (Regulation SPC-18). Any necessary 
local approval must be obtained from the Porter County Health Department. 



If you have any questions, please contact Ms. Mary Janet Ruzicka of 
the Solid Waste Management Branch at AC 317/633-8527. 

MJR 
AB-SpW 

Very truly yo.urs, 

Ralph C. Pickard 
Technical Secretary 

cc: Mr. John S. Grabowski, Jr., CITGO Petroleum Corporation 
Mr. David Valinetz, Air Pollution 
Porter County Health Department 



CtiJES SERVICE 01t, ANO GAS CORPORATION 

BOX 300 

TULSA, OKLAHOMA 74102 

CERTIFIED RETURN RECEIPT R~QUESTED_ 

Ms. Sheryl Atkins 
Indiana State Board of Health 
Division of Land Pollution 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Ms. Atkins: 

Petroleum Product Terminal 
East Chicago, Indiana -­
Hazardous Waste Activities 

September 10, 1984 

Enclosed are copies of six manifests for the period April 1981 
through January 1982 as requested. 

concerning your request for hazardous waste closure plan for the 
subject site, Cities Service Company is not a storer of hazard­
ous waste and therefore filing of a closure plan is not 
required. In order to clarify the status of the subject site, 
the following are sequence of events relating to hazardous waste 
activities at this site: 

• on November 18, 1980, Cities Service Company submitted 
a permit application to store hazardous waste material 
in a steel tank with a maximum capacity of 149,100 
gallons. 

e The waste material contained within the tank was dis­
posed of during the period April 1981 through January 
1.982 in a permitted off-site hazardous waste facility 
according to all applicable RCRA regulations. Copies 
of manifests are enclosed as per your request. 

On January 22. 1982, Haas & Associates, consulting 
engineers, inspected the above mentioned tank and 
certified that it had been satisfactorily cleaned. A 
copy of this letter is attached. Subsequent to the 
inspection, the storage tank was dismantled. 



Ms. Sheryl Atkins 
Indiana State Board 
of Health - 2 - September 10, 1984 

@ On January 24, 1982, Cities Service Company advised the 
EPA Region V of the removal and disposal of the waste 
and submitted a copy of the Haas & Associates' inspec­
tion report. 

e On August 31, 1983, the ownership of the property was 
transferred to CITGO Petroleum Corporation. and the EPA 
generator ID number was transferred from Cities Service 
Company to CITGO Petroleum Corporation (see attached). 
CITGO is a generator and does not store hazardous waste 
at this site. 

Thus, Cities Service requests that the East Chicago 
petroleum product terminal be deleted from your hazardous 
waste storage facility list. Please advise me if you need 
further information to correct the status of this site con­
cerning its hazardous waste classification .. ~, 

Very trul yours} 
'· i 
: ! 

BM:ce 

Enclosures 

cc: Mr. J.S. Grabowski 
CITGO Petroleum Corporation 
Box 3758 
Tulsa OK 74102 

H.A. Fritschen - 1725 CSB 

W/3074 

Beji a 
Environmental Coordinator 



STAT& 

ENVIRONMENTAL MANAGEMENT BOARD 

Mr. Donald Ehmen 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Ehmen: 

INDIANAPOLIS, 46206 

1330 West Michigan Street 
P. 0. !lox 1964 

JUL 6 198'-

Re: Disposal of Asbestos Waste from 
Cities Service Company, 2500 E. Chicago 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated June 17, 
1983, from Nat ion al Wrecking Company. 

Approval is hereby granted for disposal of six (6) truck loads 
containing 40 cubic yards of asbestos waste at the Wheeler Landfill, OPP. No. 
64-3, Porter County. The waste is to be mixed with solid waste and covered 
with a minimum of six inches of cover soil or solid waste immediately. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. Appropriate protective clothing should be used during handling and 
disposal to ensure proper protection from exposure to the material, 
especially from inhalation. 

3. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction and bagged in 6 mil plastic bags. 

4. Bags should be labeled with a proper warning label stating: 
Caution--Contains Asbestos--Avoid Opening or Breaking Container. 
Breathing Asbestos is Hazardous To Your Health. 

5. If nuisance or pollution conditions are created, immediate 
corrective action will be taken by the operator. 

6. This approval will expire October 31, 1983. 

This approval will be revoked if the landfill fails to maintain 
compliance with 320 !AC 5-1, et seq. (Regulation SPC-18). Any necessary 
local approval must be obtained from the Porter County Health Department. 
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CITIES SERVICE COMPAN, 

BOX 300 

TULSA, OKLAHOMA 74102: 

May 16, 1.983 

CEP.TIFIED f·\~.IL -
FciURli RECEIP1 -REQUESTED 

U. S. Environr.:er.tal Protet:tion Agency 
ATT~: Regional Director 
Region V 
230 South Dearborn 
Chicago, Illinois 60604 

Hazardous Waste Branch 
ATTN: Mr. G. Doyle, Chief 
Division of Land Pollution Control 
Indiana State Boff;d of Health 
P. 0. Box 1964 
Indianapolis, Indiana 46206 

Gentler.,en: 

Re: Permit Transfer Request 
2500 East Chicago Avenue 
East Chicago, Indiana 46312 

Cities Service Company desires to assign and transfer certain of its 
assets to its whol1y-01med subsidiary, CITGO Petroleum Corporation. Cities 
Service Company is the current operator and permittee under the foll01·1-
ing-referenced permit and requests that the permit be transferred to CITGO 
Petroleum Corporation to show it as the operator and permittee. 

•• 

The physical operations of the facility will continue to be operated 
by the same personnel subsequent to the transfer as before the transfer. 
However, the new mailing address for CITGO Petroleum Corporation is Post Office 
Box 3758, Tulsa, Oklahoma 74102. 

Cities Service Company will remain responsible for all permit obliga­
tic1'.s, covera9e and liability in connection with the follo1·1irg-1·efere,,c:=d cermit 
ccG facility cccurring before receipt of the necesscry re;•;,::tory cg2::c.:,', 
approval with respect to the transfer of such permit and cperatic,s. 

May 30, 1983, is the specific date for tt-ansfer of pe1Tit 1·::s~orsi­
t:1ity, coverage and liability betv1een Cities Service Com;::c.r.y cr'.c CI7GC: PCc:ro­
lsc:;m Corpcration. On. said date CITGO Petroleum Corporation 1·:ill cSsc·e 21: 

• ;srr,;it responsibility, coverage and liability in ccnnection ,·:ith the ~o;:c•.in9 
referenced permit. 

The above is applicable to the hazardoLrs i•:aste ger.ercto1· iC:snti.'ica­
ticn r:o. Jl:C095267361 issued to the referenced fac.ilit_y. 



!:. S. EPA 
l~diana Division of land Pollution Control 
,·,cy 16, · J983 
?c.ge 2 

Should you require any additional information or 1-,;sn rn discuss this 
matter further, please do not hesitate to contact John S. Grabowski, Jr., at 
SlS/561-4076. Thank you for your prompt conside1·a!ion cf this mctter. 

. «: Ht,F / JSGJ r. /bh 

bee: Ms .. B. 
J. K. 

. .Messrs. J. P. 
R. v. 

A. 
w. ' B. 
C. A. 
M. D. 
w. H. 
J. D. 

Malek 
Dunlap 
Miller 
Faith 
Neal 
Meyberg 
Purser 
Petty 
Pickering 
Steelman, 

/ SJt_lya/1{ 
Herman A. Fri~schen, General ~anager 
Safety & Environmental Services 
CITIES SERVlCE COl·iPANY 

j_ ltVJ.. 
J,bhn s. GrabOl·ISki' Jr. 
Environmental and Safety ~anager 
CITGO PETROLEUM CORPORATION • 

Jr. 



VIA CERTIFIED MAIL 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P. 0. Box i'81 
Wheeler, IN 46393 

Dear Mr. Wise: 

INDIANAPOLIS, 46206 

1330 West Michigan Street 
P. 0. Box 1964 

Re: Waste Disposal Approval Extension 
for Cities Service Company 
East Chicago, Indiana 

Cities Service Company, Tulsa, Oklahoma previously applied for 
approval to dispose of 600 cubic yards, one time only, of asbestos piping 
insulation from Cities Service Company, East Chicago, Indiana, at the Wheeler 
Landfill, OPP. No. 64-3, Porter County. The request was granted subject to 
certain conditions and with an expiration date of August 1, 1982. 

This letter hereby extends the approval granted on April 23, 1982, 
for 600 cubic yards of asbestos piping insulation, one time only, until 
October 31, 1982. All other conditions of the previous approval of April 23, 
1982, remain in effect. 

If you have any questions, please contact Ms. Janne Ketrow of the 
Solid Waste Management Branch at 317/633-8550. 

JRK/wwh 
cc: Mr. Bob Reeder 

Mr. John Grabowski, Jr. 

Very truly yours, 

.:."' (.~·:.:~\'. ,,· ~-.· ·j,-_, __ ,, - _,:- -•'·--· ,. . 

,; Ralpi:/ . .:C;-'il'fokur-d- · 
Technical Secretary 

Porter County Health Department 
Mr. D~vid Valinetz, Air Pollution Control 

~ 



CITIES SERVICE COMPANY 

BOX 300 

TULSA. OKLAHOMA 74102 

June 24, 1982 

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED 

Waste Management Branch 
U. S. Environmental Protection 
Region V 
111 West Jackson Boulevard 
Chicago, Illinois 60604 

Agency 

ATTN: Mr. Karl J. Klepitsch, Jr. 
Chief 

i JJ b 6 1 "5 .2 l, --:r3 ~ I 
~ 731)f/l 

Dear Mr. Klepitsch: 

Re: RCRA Activities - Hazardous 
Waste Storage Permit Application 
East Chicago, Indiana 

This letter is in reference to your correspondence dated June 13, 
1982, to Mr. B. L. Reeder concerning the above-referenced permit applica­
tion. 

As you are aware, on November 18, 1980, Cities Service Company, 
pursuant to the U. S. EPA Hazardous Waste Management System Regulations, 
submitted this application to store a maximum of 149,100 gallons of oil­
saturated waste material at the Company's petroleum product terminal 
located in East Chicago, Indiana. 

It has since been determined that this hazardous waste storage 
facility is no longer required by the Company. Material remaining in 
storage was manifested and transported offsite to a permitted treatment 
facility, in accordance with all applicable hazardous waste regulations. 
Normal petroleum storage tank cleaning operations were conducted in 
January, 1982, to remove remaining waste residue~ Also, as required, 
the tank was inspected by an independent registered professional 
engineer. A copy of the inspection letter is enclosed. Subsequent to 
the inspection, the storage tank was dismantled. 

Therefore, Cities Service Company respectfully requests approval 
from the U. S. Environmental Protection Agency to close the above­
referenced hazardous waste storage area. It should be noted, though, 
that the referenced terminal will remain a generator of hazardous waste 



Waste Management Branch 
U. S. Environmental Protection Agency 
June 24, 1982 
Page 2 

in accordance with the hazardous waste activity notification origi­
nally submitted. 

Should you have any questions concerning this request, please 
do not hesitate to contact me at 918/561-4076 at your convenience. 

JSGJr:bh 

Enclosure 

Sincerely, 

Gt S~G~-:j l: 
/2~vironmental Control and 

Safety Coordinator 



-) 

'11hcas& · 
~~ossociaies-----------

CON,__q_iLTING ENGINEERS 

Cities Service Company 
2500 E. Chicago Avenue 
East Chicago, IN 46312 

Attn: Nr. Bob Reeder 

Gentlemen: 

January 22, 1982 

Re: Storage Tank #195 Inspection 

In accordance with your request, we inspected the 15 ft. diameter 
by 15 ft. high steel tank which had formerly been lead lined. 
We found the tank to be empty and dry at the time of inspection. 
Enclosed is our application for payment. 

Please contact this office if you have any questions regarding 
our inspection. 

dn 
Enclosure 

705 Franklin Sq, 

Michigcn City, IN. 46360 

219/872-9406 

Very truly yours, 

Patrick C. Haas, PeE. 
Indiana P.E. License No. 7585 

• 
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CtT!ES SERI/ICE COMPANY 

SOX 300 

TUl.SA, OKLAHOMA 74102 

June 24, 1982 

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED· 

Waste Management Branch 
U. S. Environmental Protection Agency 
Region V 
111 West Jackson Boulevard 
Chicago; Illinois 60604 

ATTN: Mr. Karl J. Klepitsch, Jr. 
Chief 

\ Ifilra@~~Wm[ID 
AUG 2 2 1J34 

t ~. -£11l1fRllifflOOM. 
" l '111:!!l.W SfRVICES 

Re: RCRA Actiyities - Hazardous 
Waste·Storage Pemit Application 
East Chicago, Indiana 

Dear Mr. Klepitsch: 

This letter is in r~ference to your correspondence dated June 13, 
1982, to Mr. B.·L. Reeder concerning the above-referenced permit applica:­
tion. 

As you are aware, on November 18, 1980, Cities Service Company, 
pursuant· to the U. S. EPA Hazardous Waste Management System Regulations, 
submitted this application to store a·meximum of 149,100 gallons of oil­
saturated waste material at the Company's petroleu,n product terminal 
located in East Chicago, Indiana. 

It has since been determined that this hazardous waste storage 
facility is no longer required by the Comp·any. Material remaining in 
storage was manifested and transpor.ted offsite to a permitted treatment 
facility, in accordance with all applicable hazardous waste regulations.· 
Normal petroleum storage tank cleaning operations were conducted in 
January, 1982, to remove remaining waste residue. Also, as required, \. 
the tank was inspected by an~ndependent registered professional 
engineer. A copy of the inspection letter is enclosed. Subsequent to 
the inspection, _the storage tank was dismantled. \ 

Therefore, Cities Service Company respectfully requests approval 
from the U. S. Envir.onmental Protection Agency to close the above­
referenced hazardous waste storage area. It should be noted, though, 
that the referenced terminal will r.emain°a generator of hazardous waste 



Waste Management Branch 
u. s. Environmental Protection Agency 
June 24, 1982 
Page 2 

in accordance with the hazardous waste activity notification origi­
nally submitted. 

Should you have any questions concerning this request, please 
do not hesitate to contact me at 918/561-4076 at your convenience. 

JSGJr:bh 

Enclosure 

bee: Messrs. A. Neal 
W. B. Meyberg 
B. L. Reeder 

-- -

Sincerely, 

()ts~c~~ l/ 
i1~vironmental,Control and 

Safety Coordinator 
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UNITED STATES 

ENVIRONMENTAL PROTECTION AGENCY 

l~Ta. ~ 
'".-.. ,.! 

""◄t: PA01"-e, 

JUN 1 3 1982 
.B. L. Reeder, Terminal Manager 
Cities Service Company 
P.O. Box 178 
East Chicago, Indiana 46312 

REGION V 
111 West Jackson Blvd. 

CHICAGO. ILLINOIS 60604 REPLY TO ATTENTION OF: 
- RCRA ACTIVITIES 

RE: Interim Status Acknowledgement USEPA IO No. IND 095 267 381 
FACILITY NAME: CITIES SERVICE COMPANY 

Dear Mr. Reeder·: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has 
completed processing your Part A Hazardous Waste Permit Application. It is the 
opinion of this office that the infonr.ation submitted is complete and that you, 
as an owner or operator of a hazardous waste management facility, have met the 
requirements of Section 3005 ( e) of the Resource Conservation and Recovery Act 
~RCRA) for Interim Status. However, should USEPA obta.in information which indi­
cates that your application was incom;i1ete or inaccurate. you may be requested to 
provide further documentation of your claim for Interim Status. Our opinion will 
be reevaluated on the basis of this information. 

As an owner or operator of a hazardous waste r.ianagement facility, you are req.uired 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not re 1 i eve you fro:n the need to comply with a 11 app 1 i cable 
State and local requirer.ients. 

The-printout enclosed with this let.ter. identifies the limit(s) of the process 
design capacities your facility r.iay use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of exist­
ing processes, or to change ownership or operational control of the facility, you 
may do so only as provided in 40 CFR Sections 122.22 and 122.23. 

· As stated in the first paragraph of this letter, you have met the requirements of 
40 CFR Part 122. 23; your facility may operate under : interim status unt i 1 such 
time as a permit is issued or denied. This wi 11 be preceded by a request from 
this offke or the State (if authorized) for Part B of your application. ?lease 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

s~~.G,·~.,..>-....;::..-

Karl J. Klepitsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc: R. Scott VanDyke 



EPA ID NUI R 
...... .....,_':-, ..................... .. .................. - ........ lllill 

~TIES SERVICE COMPANY 
,,, ',_,... 

"' ........................ . 
:ITIES SERVICE COMPANY 

FACILITY LOCATION 

2500 EAST CHICAGO AVE 
EAST CHICAGO 

PROCESS CODE' 
,.. ................... _ ...... ... 
502 

IN 

DESIGN CAPACITY UNIT or MEASURE 

149100,00000 . G 

- ' - " . . -·· ~ . 

l 
I 

................ **KE1**-• ..................................................................................... q••••••--•••••••-

PBOCESS 

PRO­
CESS 
CODE - . -

APPROPRIATE 
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MEASURE 

·--·------~-··· .. ····-~----------·--------STORAGE: 

CONTAINER 
TANK 
WASTE PILE 
SURFACE IMPOUNDHENT 
DISPOSAL I -................. ... 
INJECTION WELL 
LANDFILL 
LAND APPLICATION 
OCEAN DISPOSAL 
SURFAC~ IMPOUNDMENT 
TBEATMENT: -..................... 
TANK 
SUPFACE IMPOUNDMENT 
l NC !!!ERA TOR 
OT!-iER 

501 
502 
503 
504 

079 
080 
081 
DB2 
083 

.TO 1 
T02 
T03 
!04 

G OR L 
G OF L 
Y OR C 
G OR L 

G,L,U, ORV 
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BORG 
U OR V 
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U ORV 
U ORV 
D,W,E, OR H 
J_, R, N, S, U, V 
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* MEASURE 

* GALLONS 
* LITERS 
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• CUBIC METERS 
• GALLONS PER DAY 
• LITERS PER DAY 
• TONS PER HOUR 
* METRIC TONS\HOUR 
* GALLONS\HOUR 
• LITERS\HDUR 
* ACRE•FEET 
• HECTllRE•~ETER 
-it ACRES · 
• HECTARES 
• POUNDS\HOUR 
• KILOGRAMS\HOUR 
* TONS PER DAY 
• METRIC TONS\DA! 
* 

_CODE 

G 
L 
y 
C 
u 
V 
D 
w 
E 
H 
A 
F 
B 
Q 

J 
R 
N 
s 



/ H ~~~~ciates----------
CQNSU!J"ING ENGJNEERS 

Cities Service Company 
2500 E. Chicago Avenue 
East Chicago, IN 46312 

Attn, Mr. Bob Reeder 

Gentlemen: 

January 22, 1982 

Re: Storage Tank *195 Inspection 

In accordance with your request, we inspected the 15 ft. diameter 
by 15 ft. high steel tank which had formerly been lead lined. 
We found the tank to be empty and dry at the time of inspectio_n. 
Enclosed is our application for payment. 

Please contact this office if you have any questions regarding 
our inspection. 

dn 
Enclosure 

705 Franklin Sq, 

Mictigan Oly, IN. 46360 

219/S72-9406 

Very truly yours, 

Patrick C. Haas, P.E. 
Indiana P.E. License No. ~585 
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Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Oil Saturated Tank Bottoms 
from Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated 
September 8, 1981, from Cities Service Company. 

Approval is hereby granted for disposal of 342,000 gallons of 
oil saturated tank bottoms from Cities Service Company at the Wheeler 
Landfill, OPP. No. 64-3, Porter County. The waste is to be mixed with 
refuse and covered with a minimum of six inches of cover soil by the end 
of the working day. 

The•approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. This approval will expire November 1, 1982. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et. seq. (Regulation SPC-18). Any necessary 
local approval must be obtained from the Porter County Health 
Department. The waste must be transported by a hauler who holds a valid 
permit issued pursuant to 330 IAC 4-10, et. seq. (Regulation SPC-17). 

If you have any questions, please contact Mr. Steven Wakefield 
of the Hazardous Waste Management Branch at 317/633-0815. 

SW/tr 

Very truly yours, 

Ralph C. Pickard 
Technical Secretary 

cc: Mr. Mike Chapman, Cities Service Company 
Porter County Health Department 

bee: Landfill File 
Approval Book 

tr 03651 10/6/81 



CITIES SERVICE COMPANY 

BOX 300 

Mr. Steve Wakefield 
Indiana State Board of Health 
1330 West Michigan Street 
P. 0. Box 1964 
Indianapolis, Indiana 46206 

Dear Mr. Wakefield: 

TULSA, OKLAHOMA 74102 

October 6, 1981 

Re: Cities Service Company - East 
Chicago Petroleum Products 
Terminal - Special Waste 
Disposal Permit 

This is in follow-up to our meeting of September 16. 

Our current estimate of the remaining non-hazardous wastes which need 
to be disposed from the idle refinery site at our petroleum products terminal 
located at 2500 East Chicago Avenue, East Chicago, Indiana, is: 

Tank Bottom from Tank Approximate Volume, Bbls. Refinery Service 

126 950 Cat Cracker Feed 
127 850 Rerun Distillate 
128 650 Rerun Distillate 
116 150 Rerun Distillate 
196 300 Heavy Fuel Oil 
197 300 Heavy Fuel Oil 

Clean-up of Secondary 

Containment for Tanks 120-128 6,750 

Ash in Stack 50 

10,000 or 420,000 gallons 

These areas are identified on the enclosed plot plan in yellow. 
Analyses are attached. 

Per our letter of September 8, we requested permission to dispose of 
approximately 342,000 gallons at the Wheeler Landfill. We would like to 
increase our permit request from 342,000 to 420,000 gallons on a one-time 
basis at the Wheeler Landfill, OPP64-3, Porter County. These materials 
(except for the ash) are oil sludges and oil contaminated soil, with a compo­
sition ranging from: 



Mr. Wakefield 
October 6, 1981 
Page 2 

24% water 
76% oJl and oil sludge 

to 
to 

9% water 
91% oil and oil sludge 

We would like to dispose of this material as soon as possible, since 
inclement weather. will soon delay our clean-up activities until next spring. 
Any assistance in expediting this permit request will be greatly appreciated. 

If you have any questions or comments, please do not hesitate to con­
tact me at 918/561~4023, or at the address shown above, Room 1600 FNT. 

MC:bh 

Attachment 

cc: A. Neal 
w. B. Meyberg 
B. L. Reeder 
J. s. Grabowski, Jr. 

Sincerely, 

~~ 
Mike Chapman 
Environmental Control and 
Safety Coordinator 



SEP 1 51981 
Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Opaque Water and Oil 
Emulsion of Medium Viscosity From Cities 
Service Company, East Chicago, Indiana 

This letter acknowledges the telephone request for additional 
disposal on August 24, 1981, from Mr. Gary Justak of Justak Brothers. 

Approval is hereby granted for the additional disposal of 
100,000 gallons over the total 325,000 gallons currently approved of 
opaque water and oil emulsion of medium viscosity from Cities Service 
Company at the Wheeler Landfill, OPP. No. 64-3, Porter County. The waste 
is to be mixed with refuse and covered with a minimum of six inches of 
cover soil by the end of the working day. The approval is granted 
subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. No more than 20,000 gallons of the above-referenced material can 
be co-mixed with refuse during any one day. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et. seq. (Regulation SPC 18). Any 
additional local approval must be obtained from the Porter County Health 
Department. The waste must be transported by a hauler who holds a valid 
permit issued pursuant to 330 IAC 4-10, et. seq. (Regulation SPC 17). 

If you have any questions, please contact Mr. Steven Wakefield 
of the Solid Waste Management Section at 317/633-0815. 

SWakefield/tr 

Very truly yours, 

Ralph C. Pickard 
Technical Secretary 

cc: Mr. Gary Justak, Justak Brothers 
Porter County Health Department 

01171 tr 
9/4/81 
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CiTiES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

September 8, 1981 

SEF l O 9 40 Hl '8 I 

Mr. Steve Wakefield 
Solid Waste Section 
Division of Sanitary Engineering 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Mr. Wakefield: 

~~/::<IT :·-.,\~:':'l}i::=G!J,!G 
sr;.,·ir· t-, .. ,}-i{:; c:-=- HEALTH 

Re: Special Waste Disposal Permit 

Cities Service Company wishes to apply for a permit to dispose of 
approximately 8,140 barrels (342,000 gallons) of oil-saturated wastes. The 
material was sampled, and no hazardous characteristics were present. The 
wastes were stored at the Cities Service bulk petroleum storage terminal, 
2500 Chicago Avenue, East Chicago, Indiana, 49312. The wastes were origi­
nally generated by the abandoned refinery at this location from operations 
involving non-lead products and intermediates. This material needs to be 
disposed of as a result of our clean-up operations in this area. As our 
clean-up operations continue it will be necessary to apply for additional 
special waste disposal permits. 

Most of the material is fairly thick with a composition ranging 
from: 

24% water 
76% oil and oil sludge 

to 
to 

9% water 
91% oil and water sludge 

EP toxicity was performed for lead, cadmium and chromium, and all results 
were below detection limits. Flash point determinations yielded values of 
210°F, 435°F and no flash point. 

We wish to dispose of this material in the Wheeler Landfill, OPP 
64-3, Porter County. 

Your assistance in this matter will be appreciated. If you have 
any questions, please do not hesitate to contact me at 918/561-4023. 

MC:bh 

cc: A. Neal 
J. s. Grabowski, 
w. B. Meyberg 
B. L. Reeder 

Jr. 

Sincerely, 

~~ 
Mike Chapfuan . 
Environmental Control and 
Safety Coordinator 



JIil 1 6 1911\ 

Mr. Jerry Wi.se 
Indiana Waste Systems, Inc. 
P. O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Opaque Water and 
Oil Emulsion of Medium Viscosity 
from Cities Service Company 
East Chicago, Indiana 

1330 West Michigan Street 
(317) 633-4420 

This letter acknowledges the telephone request for additional disposal 
on June 5, 1981, from Mr. John Grabowski of Cities Service Company. 

Approval is hereby granted for the additional disposal of 100,000 gallons, 
over the 225,000 gallons originally approved on February 26, 1981, of opaque 
water and oil emulsion of medium viscosity from Ci ties Service Company at the 
Wheeler Landfill, OPP No. 64-3, Porter County. The waste is to be mixed with 
refuse and covered with a minimum of six inches of cover soil by the end ·of the 
working day. The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. No more than 20,000 gallons of the above-referenced material 
can be co-mixed with refuse during any one day. 

This approval will be revoked if the landfill fails to maintain compliance 
with 330 IAC 4-1, et seq., (Regulation SPC 18). Any necessary local approval must 
be obtained from the Porter County Health Department. The waste must be trans­
ported by a hauler who holds a valid permit issued pursuant to 330 IAC 4-10, et seq., 
(Regulation SPC 17). 

If you have any questions, please contact Mr. Steven Wakefield of the 
Solid Waste Management Section at AC 317/633-0815. 

Very truly yours, 

Ralph C. Pickard 
Technical Secretary 

SWakefield/mjh 
cc: Mr. John Grabowski, Jr. 

Cities Service Company 
Porter County Health Department 



' ' 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P .0. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Asbestos Waste Material from 
Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated April 27, 
1981, from Cities Service Company. 

Approval is hereby granted for disposal of 15,000 cubic feet of 
asbestos waste material from Cities Service Company at the Wheeler Landfill, 
OPP No. 64-3, Porter County. The waste is to be mixed with refuse and 
covered with a minimum of six inches of cover soil immediately. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. Appropriate protective clothing should be used during handling 
and disposal to insure proper protection from exposure to the 
material, especially from inhalation. 

3. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et seq. (Regulation SPC 18). Any necessary 
local approval must be obtained from the Porter County Health Department. 



i Mr. Jerry Wise -2-

If you have any questions, please contact Mr. Steven Wakefield of 
the Solid Waste Management Section at AC 317/633-0815. 

SWakefield/lb 
cc: Mr. John S. Grabowski 

Very truly yours, 

Oral H. Hert, Director 
Bureau of Engineering 

Cities Service Company 
Porter County Health Department 

bee: Landfill File 
Approval Book 

lb 5/11/81 SE-7b-Z Final 



FEB 2 6 1911t 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Opaque Water and 
Oil Emulsion of Medium Viscosity from 
Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated November 14, 
1980, from Cities Service Company. 

Approval is hereby granted for disposal of 225,000 gallons, on a 
one-time-only basis, of opaque water and oil emulsion of medium viscosity 
from Cities Service Company at the Wheeler Landfill, OPP No. 64-3, Porter 
County. The waste is to be mixed with refuse and covered with a minimum of 
six inches of cover soil by the end of the working day. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. No more than 20,000 gallons of the above-referenced material can 
be co-mixed with refuse during any one day. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et seq. (Regulation SPC 18). Any necessary 
local approval must be obtained from the Porter County Health Department. 
The waste must be transported by a hauler who holds a valid permit issued 
pursuant to 330 IAC 4-10, et seq. (Regulation SPC 17). 



Mr. Jerry Wise -2-

If you have any questions, please contact Mr. Steven Wakefield of 
the Solid Waste Management Section at AC 317/633-0178. 

SWakefield/lb 
cc: Mr. John Grabowski, Jr. 

Very truly yours, 

Oral H. Hert, Director 
Bureau of Engineering 

Cities Service Company 
Porter County Health Department 

bee: Landfill File 
Approval Book 

lb 2/17/81 SE-7-Z Final 



CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

January 22, 1981 

Mr. Steve Wakefield 
Solid Waste Management 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Re: Waste Disposal Permit 

Dear Mr. Wakefield: 

Pursuant to our telephone conversation of January 22, 
1981, attached is a copy of the Illinois Environmental 
Protection Agency Special Waste Disposal Application. 
Included in this application is an analysis of the material 
conducted by Chemical Waste Management of Illinois. Please 
notice on Page 2 of the application under the title "Waste 
Characteristics", the laboratory did conduct a metal 
analysis of the material. 

As I indicated in a letter dated November 14, 1980, 
to Mr. Glenn Doyle of your office, Cities Service Company 
respectfully request to apply for a permit to dispose of 
approximately 5,350 barrels of this material. As we dis­
cussed, upon approval, the Company will have the material 
transported to the Indiana Waste Systems' Site in Wheeler, 
Indiana, instead of the Gary Land Development Landfill as 
indicated in my November 14 letter. 

Should you have any questions, please contact me at 
918/561-4076 at your convenience. 

JSG:sfp 
Attachment 
c: Mr. A. Neal 

Mr. W. D. Daniel 
Mr. B. C. Reeder 

Sincerely, 

~::~/Jr: 
Environmental Control and 
Safety Coordinator 
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WASTE HAULER 

NAME Justak Bros. & Co., Inc. 
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WASTE GENERATOR 

GENERATOR _O? :;:, ,.;n v/ · · · ] · C CODE JJ_._D_/)_o::/_Q_f..Jd_~ NAME C1t1es Service Pipe me o. 

659 7500 

ADDRESS P:"o. Box 178 
35 

COflMUNITY East Chicago ---------==---------------
COUNTY Lake STATE Ind. ZIP 46312 · AREA CODE 2J..2_ TELEPHONE _39_8_0_7_3_4 ____ _ 

. GEtlERATOR CONTACT NAME B O b R e e d e r 

DUtlS NUMBER ---'--------- SIC CODE 

! D PROCESS NAME $ to r .a 9 e of p e t r O l e LI m p r O d U C t S 
.;7· 21 ----------------- --- -----50 

WASTE CHARACTERISTICS 

GENERIC I/ASTE NAME · 0 i l , 0 i l S l u d g e & . H a t e r , ________ . ---------------------
51 . ~ 

! 0 JUPAC WASTE NAME ,~ ,,-------------------- -------~ 
TOTAL ANNUAL WASTE VOLUME 5 0 0 0 0 VOLUME UNITS 2 WASTE PHASE 3 

~. -----., 
i 

60 61 

1 = SOLID TRANSPORT FREQUENCY 5 
63 

1 = ONE TIME . 
2 =· DAILY 

5 = MONTHLY 

WASTE CLASS 
(Agency Use) '¥,. l = CUBIC VAROS 

2 = GALLONS 2 = SEMI-SOLID 
3 = LIQUID 

3 = HEEKLY 
4 = Bl-WEf'.KLY 

6 = BI-MONTHLY 
7 = QUARTERLY 
8 = SEMJ-AtlNUALL'I 

4.= GAS. 

(Code either 11 1 11 for:- Low, 11 211 for i'-ledium, or 11 3 11 for High as appropriate for columns 21 through 20 ): 

INGESTIVE INHALATION j_ 
TOXICITY . · 

DERMAL 
TOXICITY _L TOXICITY 3. INFECTIOUS - REACTIVITY EXPLOSIVE 

25 

" :22 23 _24 

ALPHA RADIATION (pCi/L) 
31 ----35 

COMPOSITION _l 

PERCENT 
ACIDITY y-040 

KEY COMPONENT NAME 

PERCEI-IT 
1\LKALIIIITY 

~~nTg& ________________ _ 

-J .:f?}Qf?. G!:l NlC_SE/!...T ;} _ _____ _ 

PERCENT 

_gy.Q 
43 44 47 

0 0 -4J44·t., 

1 = ORGANIC 
2 = INORGANIC 

PERCENT 
TOTAL 
SOLIDS \ · :S-. g b 

47-- -51 

KEY COMPONENT NAME 

2 
40 

4 

" 6 

37. 

26 

PERCE!ff 

5 . . 
~ n--------------------- - 43 44 ;;; 48 49 -- ----10 71-- M 
7 - ---------------------- _ll. 

2-1~ 22 4J 44 ., 48 ----------------------49 

RECE\VED 
NOV 06198(} 

t..r'.A. - U.L.f',(.:. 
STATE OF ILLINOIS 

70 71 74 



:ARO 
·ypE 

I 0 ~..,, 

DATE EtlTERED .A /'l,/rJ,, <J_o 7 7 ci ,1,·-TRcAoND~_ ,. MTE),Q/~ '.3- I Fl O .- 1r f. I l!. i- AUTHO~IZAT!ON NUMBER -'1 «.1. J2 ::J 0 
(Agency Use) __ ! __ I __ 

METALcKEY 

CN 0 1 
21-: 

Ag _Q_ .L 
As _Q_ _§_ 

Ba _g_z... 
Cd _JJ _ _!!_ 

Cr -1L 

WASTE CHARACTERISTICS 

TOTAL (PPM) LEP,C:; (PPM) METAL KEY TOTAL (PPM) LEACH (PPM) 

. . --- ----- --------

. . -------- --------
- - - ___ o. '-I - -- ----·-

Cu 

Hg 

Ni 

Pb 

Se 

____ · - L.J _______ ._ Zn 

----. 3._S_.!/ __ · ----·-
41 48 49 SG-

. . -------- - --------
_Q__§_ ----- ;,.. ;i... ------·-

_Q_ §_ -- - -' - _3_._.:i. - - - - - - - -
. . -------- --------

-1L. -- . -- C/o,J) ____ - -· 

15 16 17 18 19 20 

PHENOL -1.1. ..l.L _____ lQ-..9 J.21.22._D~Yi;,.Pl 

B 0 
67 

9 0 
:g 1 

. . -------- --------
LABORATORY NAME 21 _:C!i:,/1'l0 a}__1#;,_s/%--l .. ;4r.¥~ el-l#fr~ ~ - _· o tJ · 
CERHFICAT!ON NUMBER ___________ (c'lifOlto'BY: TI'J.}_°_ft ~ 

· 41 . 60 . - '-if ) 53 54 _ 56 

~ SITE CODE_,';:, .L.!e..~E..a_e:;
0 

SITE NAME. C .. J.,·, c.."-<:i",c. •b 

DISPOSAtflETHOD Q j_ ((WTRALIZ')3:.JON ~HO-D - -

2 
21 

3 
21 

STATUS - STAR,:°ot~E J '!A/ l<2._ t Q__ Q 3

~xi!RATION DATE J qf, / J.. _%; 6 _! _ 
· 34 35 3,3 37 3a . 39 40 - / 11 /}4, 42 - . m 44 n.fe _ l)(i 

SIGNATURE _____________ SIGNATURE 11,,'p/f1_04;;"'=1/S__. /11J..2,-~-
(SITE O'.mER) • (SI fE OPERAIORf / _ 

SITE CODE SITE NAME -22------_29 
DISPOSAL METHOD NEUTRALIZATION METHOD 

STATUS 
34 

SIGNATURE 

SITE CODE 

3031 
START DATE I I 

35 3ci 37 38 39 40 

(SITE OflNER) 

SITE NAME ,,------29 
DISPOSAL METHOD NEUTRALIZATION METHOD 

STATUS 
34 

SIGNATURE 

3031 
START DATE 

i 
' ( S !TE U,,JNER) 

3233 
EXPIRATION DATE I - I 

4142 4344 4546 
SIGNATURE 

(SITE OPERATOR) 

32 33 

EXPIRATION DATE I I 
4142 4344 45 40 · 

SIGNATURE 
(SITE OPERATOR) 

4 SITE CODE SITE NAME 
'Tl"" 22-- ----29 

-- DISPOSAL METHOD - NEUTRALIZATION METHOD 

STATUS 
-,;; 

SIGNATURE 

SITE CODE 

3031 
START DATE I I 

35 35 3738 3940 

(SITE OHNER 

SIT£ NAME n-·--- - 20 

DISPOSAL METHOD tlElJTRJ\LIZA,!ON METHOD 
3031 

- STATUS START DATE / _ '.' " • / 
,i~--t ,._,'j1 .. 1 ···-. f ~- "3s JG 37 ""ii" ""ffii'" 40, 

SIGNATURE ; . : 

32 33 
EXPIRATION DATE __ / __ / 

41 42 43 44 . 4S 46 

SIGNATURE 
(SITE OPERJ\fOR) 

:12'i:i" 
EXPIRATION DATE __ I __ I __ 

41 42 ◄3 44 1115 ·.;c 
'SIGNATURE 







Noll 17 IO ss AH '80 
SANITARY ENGINEERING 

OIViSION 
ST t TE 60Af:0 Of HEAL TH 

Mr. Glenn Doyle 
Solid Waste Section 

CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

Division of Sanitary Engineering 
State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Re: Waste Disposal Permit 

Dear Mr. Doyle: 

Pursuant to our telephone conversation of November 13, 
1980, Cities Service Company wishes to apply for a permit to 
dispose of approximately 5,350 barrels of oil-saturated waste 
material. The material is a black, opaque water and oil emul­
sion of medium viscosity. An analysis identifies the 
composition as follows: 

84% water 
15% oil and oil sludge 

0.9% organic salts 
0.1% gasoline 

The wastes are currently stored at the Cities Service bulk 
petroleum storage and loading terminal, 2500 East Chicago 
Avenue, East Chicago, Indiana 49312. The company wishes to 
dispose of the material at the Gary Land Development Landfill, 
OPP No. 45-2, Lake County. 

Should you have any questions, please contact me at 
918/561-4076 at your convenience. 

JSG:sfp 

c: Mr. w. 
Mr. B. 
Mr. A. 

D. Daniel 
L. Reeder 
Neal 

Sincerely, 

Q/4 ./ ~ / 9,,, 
/John S. Grabowski, Jr., 

Environmental Control and 
Safety Coordinator 



Mr. Lawrence Hagen 
479 North Cline Avenue 
P.O. Box 6056 
Gary, IN 46406 

Dear Mr. Hagen: 
Re: Disposal of Asbestos Contaminated 

Material from 
Cities Services Refinery 
Gary, Indiana 

This letter acknowledges the request for disposal dated September 17, 
1980, from Lloyd L. Hodges Company, Gary, Indiana. 

Approval is hereby granted for disposal of 700 cubic yards of 
asbestos contaminated material on a one-time-only basis, from Cities Services 
Refinery, Gary, Indiana at the Gary Land Development Landfill, OPP No. 45-2, 
Lake County. The waste is to be mixed with refuse and covered with a 
minimum of six inches of cover soil by the end of the working day. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et seq. (Regulation SPC 18). Any necessary 
local approval must be obtained from the Gary City Health Department. 

If you have any questions, please contact Mr. Lee Langlotz of the 
Solid Waste Management Section at AC 317/633-0178. 

LLanglotz/lb 
cc: Gary City Health Department 

Mr. Lloyd L. Hodges 

Very truly yours, 

Oral H. Hert, Director 
Bureau of Engineering 

Region V EPA-Enforcement Branch 
bee: Landfill File 

Approval Book 
lb 10/24/80 SE-7a-F Final 



,2J~e/ 2. Jt':o/c:J ~m/,a1' 
September 10, 1980 

Mr, Lee Langlotz 
Solid Waste Manager Section 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Sir, 

' P" •Oil\ SEP l7 \ t,5 '! OU 

:. ; !o i' 

STATE L'.,I!;\,·~·~:,? HEAL1H 

f'OiclOX117/ 

OKLAHOMA Cll Y 

OKLA 11101 

The Lloyd L, Hodges Co. of 4900 Cline Avenue, East Chicago, 
Indiana has removed approximately 700 cubic yards of insulation, 
covering anal other debris of which some contains asbestos fibers 
all being in one common waste area, 

This waste has been removed from pipe, vessels, heaters and 
other equipment during the moving of the, equipment from the 
Citgo Refinery over the past four years. The waste was first 
weted & removed by ( inpart) man power & machine power in the 
case of man power, mask, goggles, and protective clothing was 
worn. The wastes has been kept in a wet condition at all times. 

The Lloyd L, Hodges Co, will no longer be removing material 
of this nature, However The Hyman Michaels, Harrison Iron Co. 
has purchased all the remaining items that may or may not have 
asbestos material attached to it, It is their intent to com­
plete their scraping prior to December Jl, 1980. They are to 
load this material and remove it in the manner that is approved. 

I have this date talked to the manager of the Gary Land 
Fill at Cline & Gary (400 ft) from the Citgo plant site. Mr 
Lawrence Hagler stated upon notice from your office of approval 
of this waste his company will dispose of same in a approved ! 
manner. The material will be transported in 20 cubic yard 
trailers or boxes covered with plastic sheeting and in a weted 
condition, 

If this plan meets with your approval please inform me. 

cc 
Bob Faith Citgo 
W, T, Enslen Attorney 
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This is to acknowledge that you have itled a Notification of Hazardous i'hste Activity for 
the installation located at the address shov.'!1 in the box below to comply with Section 30] 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appeus in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that £enerators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities mus, file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous wz.ste man2gement reports and documents required 
under Subtitle C of RCRA. 

E:PA J.C. NUMBER 

INSTALLATION A.OORESS 

CITIES SERV!cE::; c:o:,P!.N'!' 
F-o r:_ux 300 
TwLB/l OK. 

£Pt:Form·670D-12.A {4-80) 

··• 

l 

.. 

.., 

i 
.,, 

! I 
' I 

I l 



v 
• 

,-,, 
' ,. 

.. 

&~A ACKNOWLE~GEMENT OF N0°~~ATION 
OF HAZARDOUS WASTE ACTIVITY 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below, The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal llazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1,D, NUMBER }!,-

·: _I_NSTALJ,..ATION ADDRESS ~ 
)-'.~, '(,' .. '. ·.'\ . .,), .. ; 

EPA Form 8700-12A {4-80) 
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CITGO .PETROLEUM CORP 
PO BOX 300 ATTN BEJI MALEK 
TULSA. OK. 74102 

2500 EAST CHICAGO AVE 
EAST CHICAGO IN 46312, 

us:,.;;; .1,1 ,.,,no ir-, 
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OCT 2 1 1s-1!1 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Oil Saturated Tank Bottoms 
from Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated 
September 8, 1981, from Cities Service Company. 

Approval is hereby granted for disposal of 342,000 gallons of 
oil saturated tank bottoms from Cities Service Company at the Wheeler 
Landfill, OPP. No. 64-3, Porter County. The waste is to be mixed with 
refuse and covered with a minimum of six inches of cover soil by the end 
of the working day. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. This approval will expire November 1, 1982. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et. seq. (Regulation SPC-18). Any necessary 
local approval must be obtained from the Porter County Health 
Department. The waste must be transported by a hauler who holds a valid 
permit issued pursuant to 330 IAC 4-10, et. seq. (Regulation SPC-17). 

If you have any questions, please contact Mr. Steven Wakefield 
of the Hazardous Waste Management Branch at 317/633-0815. 

SW/tr 

Very truly yours, 

Ralph C. Pickard 
Technical Secretary 

cc: Mr. Mike Chapman, Cities Service Company 
Porter County Health Department 

bee: Landfill File 
Approval Book 

tr 03651 10/6/81 



Mr. Steve Wakefield 
Solid Waste Section 

CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

September 8, 1981 

Division of Sanitary Engineering 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Re: Special Waste Disposal Permit 

Dear Mr. Wakefield: 

Cities Service Company wishes to apply for a permit to dispose of 
approximately 8,140 barrels (342,000 gallons) of oil-saturated wastes. The 
material was sampled, and no hazardous characteristics were present. The 
wastes were stored at the Cities Service bulk petroleum storage terminal, 
2500 Chicago Avenue, East Chicago, Indiana, 49312. The wastes were origi­
nally generated by the abandoned refinery at this location from operations 
involving non-lead products and intermediates. This material needs to be 
disposed of as a result of our clean-up operations in this area, As our 
clean-up operations continue it will be necessary to apply for additional 
special waste disposal permits. 

Most of the material is fairly thick with a composition ranging 
from: 

24% water 
76% oil and oil sludge 

to 
to 

9% water 
91% oil and water sludge 

EP toxicity was performed for lead, cadmium and chromium, and all results 
were below detection limits. Flash point determinations yielded values of 
210°F, 435°F and no flash point. 

We wish to dispose of this material in the Wheeler Landfill, OPP 
64-3, Porter County. 

Your assistance in this matter will be appreciated. If you have 
any questions, please do not hesitate to contact me at 918/561-4023. 

MC:bh 

cc: A. Neal 
J. s. Grabowski, 
w. B. Meyberg 
B. L. Reeder 

Jr. 

Sincerely, 

::¾.z~_,. 
Mike Chajlfuan 
Environmental Control and 
Safety Coordinator 



Mr, Steve Wakefield 

CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

October 6, 1981 DcT q 
d l'u' l? 

Indiana State Board of Health 
1330 West Michigan Street 
P, 0. Box 1964 
Indianapolis, Indiana 46206 

Dear Mr, Wakefield: 

Re: Cities Service Company - East 
Chicago Petroleum Products 
Terminal - Special Waste 
Disposal Permit 

This is in follow-up to our meeting of September 16. 

Our current estimate of the remaining non-hazardous wastes which need 
to be disposed from the idle refinery site at our petroleum products terminal 
located at 2500 East Chicago Avenue, East Chicago, Indiana, is: 

Tank Bottom from Tank 

126 
127 
128 
116 
196 
197 

Clean-up of Secondary 

Containment for Tanks 

Ash in Stack 

Approximate Volume, Bbls. 

950 
850 
650 
150 
300 
300 

120-128 6,750 

50 

10,000 or 420,000 gallons 

Refinery Service 

Cat Cracker Feed 
Rerun Distillate 
Rerun Distillate 
Rerun Distillate 
Heavy Fuel Oil 
Heavy Fuel Oil 

These areas are identified on the enclosed plot plan in yellow. 
Analyses are attached. 

Per our letter of September 8, we requested permission to dispose of 
approximately 342,000 gallons at the Wheeler Landfill. We would like to 
increase our permit request from 342,000 to 420,000 gallons on a one-time 
basis at the Wheeler Landfill, OPP64-3, Porter County, These materials 
(except for the ash) are oil sludges and oil contaminated soil, with a compo­
sition ranging from: 



Mr. Wakefield 
October 6, 1981 
Page 2 

24% water 
76% oil and oil sludge 

to 
to 

9% water 
91% oil and oil sludge 

We would like to dispose of this material as soon as possible, since 
inclement· weather.· will soon delay our clean-up activities until next spring. 
Any assistance in expediting this permit request will be greatly appreciated. 

If you have any questions or comments, please do not hesitate to con­
tact me at 918/561-4023, or at the address shown above, Room 1600 FNT. 

MC:bh 

Attachment 

cc: A. Neal 
w. B. Meyberg 
B. L. Reeder 
J. s. Grabowski, Jr. 

Sincerely, 

~~ 
Mike Chapman 
Environmental Control and 
Safety Coordinator 



Tank Bottoms from: 

Tank 126 

Tank 127 

Tank 128 

Tank 116 

Tank 196 

2 samples - 1 liquid 
1 solids 

EP Toxicity for Pb - <0.1 mg/1 
Cr - <0.05 mg/1 
Cd - <0.005 mg/1 

Total Metal -

EP Toxicity -

Total Metal -

EP Toxicity -

Pb - 275 mg/kg 
Cr - 0.45 mg/kg 
Cd - <0.005 mg/kg 

0.26% Sulphur 
0.02% Chlorine 
Flash Point 425°F 

Pb - <0.1 mg/1 
Cr - <0.05 mg/1 
Cd - <0.005 mg/1 

Pb - 210 mg/kg 
Cr - 0.3 mg/kg 
Cd - <0.005 mg/1 

0.59% Sulphur 
0.01% Chlorine 
Flash Point 435°F 

Pb - 1.0 rng/1 

Total Metals - Pb - 260 mg/kg 

EP Toxicity 

EP Toxicity for 

both samples 
Total 

Hg - 0.002 mg/kg 
Cd - <0.005 mg/kg 

Total Sulphur 1.86% 
Chlorine 0.02% 
Flash point 200°F 

Pb - 2 .0 mg/1 

No Flash Point 

Pb 

- <0.1 mg/k 
Pb - 262 mg/kg liquid 

1075 mg/kg solids 

Hg - 0.002mg/l 
Total Sulphur 0.59% 
Total Chlorine 0.02% 
Flash Point 215%F 



Tank 197 EP Toxicity Pb - <0.1 mg/1 
Cr - <0.05 mg/1 
Cd - <0.005 mg/1 

Total Sulphur 0.44% 
Total Chlorine 0.02% 
Flash Point 215°F 
Total Solids 90.6% 

Stack Ash EP Toxicity Pb - <0.1 mg/1 
Cr - <0.05 mg/1 

Cyanide - 0.16 mg/k 

Secondary Containment 

2 Samples - 1 liquid EP Toxicity Pb - <0.1 mg/1 
Cr - <0.05 mg/1 



SEP 1 5 1981 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Opaque Water and Oil 
Emulsion of Medium Viscosity From Cities 
Service Company, East Chicago, Indiana 

This letter acknowledges the telephone request for additional 
disposal ou August 24, 1981, from Mr. Gary Justak of Justak Brothers. 

Approval is hereby granted for the additional disposal of 
100,000 gallons over the total 325,000 gallons currently approved of 
opaque water and oil emulsion of medium viscosity from Cities Service 
Company at the Wheeler Landfill, OPP. No. 64-3, Porter County. The waste 
is to be mixed with refuse and covered with a minimum of six inches of 
cover soil by the end of the working day. The approval is granted 
subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. No more than 20,000 gallons of the above-referenced material can 
be co-mixed with refuse during any one day. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et. seq. (Regulation SPC 18). Any 
additional local approval must be obtained from the Porter County Health 
Department. The waste must be transported by a hauler who holds a valid 
permit issued pursuant to 330 IAC 4-10, et. seq. (Regulation SPC 17). 

If you have any questions, please contact Mr. Steven Wakefield 
of the Solid Waste Management Section at 317/633-0815. 

SWakefield/tr 

Very truly yours, 

Ralph C. Pickard 
Technical Secretary 

cc: Mr. Gary Justak, Justak Brothers 
Porter County Health Department 

01171 tr 
9/4/81 
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------t ·ft " ENVIRONMENTAL PROTECTION AGENCY 
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B. L. Reeder, Terminal Manager 
Cities Service Company 
P.O. Box 178 
East Chicago, Indiana 46312 

REGION V 

111 West Jackson Blvd. 
CHICAGO. ILLINOIS 60604 REPLY TO ATTENTION OF, 

RCRA ACTIVITIES 

RE: Interim Status Acknowledgement USEPA ID No. IND 095 267 381 
FACILITY NAME: CITIES SERVICE COMPANY 

Dear Mr. Reeder: 

This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has 
completed processing your Part A Hazardous Waste Permit Application. It is the 
opinion of this office that the infor~ation submitted is complete and that you, 
as an owner or operator of a hau.rdous waste management facility, have met the 
requirements of Section 3005 ( e) of the Resource Conservation and Recovery Act 
~RCRA) for Interim Status. However, should USEPA obtain information which indi­
cates that your ap~lication was··i~com?lete or inacc~rite, you may be requested to 
provide further documentation of your claim for Interim Status. Our opinion will 
be reevaluated on the basis of this information. 

As an owner or operator of a hazardous ·.+aste management facility, you are req.uired 
to comply with the interim status standards as prescribed in 40 CFR Parts 122 and 
265, or with State rules and regulations in those States which have been authorized 
under Section 3006 of RCRA. In addition, you are reminded that operating under 
interim status does not relieve you from the need to comply with all applicable 
State and local requirements. 

The printout enclosed with this letter identifies the limit(s) of the process 
design capacities your facility may use during the interim status period. This 
information was obtained from your Part A Permit application. If you wish to 
handle new wastes, to change processes, to increase the design capacity of exist­
ing processes, or to change ownership or operational control of the facility, you 
may do so only as provided in 40 CFR Sections 122.22 and 122.23. 

· As stated in the first paragraph of this letter, you have met the requirements of 
40 CFR Part 122.23; your facility may operate under interim status until such 
time as a permit is issued or denied. 1n1s 1,ill be preceded by a request from 
this office or the State (if authorized) for Part B of your application. ?lease 
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions 
concerning this letter or the enclosure. 

Sincerely, . / ~oD~ ~ • 7r~/~,~~ 
Karl J. Kl epitsch, Jr., Chief 
Waste Management Branch 

Enclosure 

cc: R. Scott VanDyke 



COMPANY 

rACILITY OPERATOR _______ .......................... 
CITIES SERVICE COMPANY 

FACILITY OWNER -........................................ 
CITIES SERVICE COMPANY 

FACILITY LOCATION 
................ -................................... 
2500 EAST CHICAGO 
EAST CHICAGO 

PROCESS CODE ... .,.. ...... _ ............... 
S02 

PROCESS 

STORAGE: 
....... 11111 ... 1111 

COSTA INER 
TM,K 
WASTE PILE 

AVE 

SURFACE IMPOUNDMENT 
DISPOSAL! ............. _ ... 
INJECTION WELL 
LANDFILL 
LAND APPLICATION 
OCEAll DISPOSAL 
SURFACE IHPOUNDMENT 
TFEATMENT: 

TANK 
SURFACE IMPOU!lDMENT 
IliC Ir!ERATOR 
OTHER 

• 

PRO~ 
CESS 
CODE 

S01 
502 
503 
S04 

D79 
DBO 
D81 
DB2 
D83 

T01 
T02 
T03 
T04 

IN 46312 

APPROPRIATE 
UNITS OF 
MEASURE 

G OR L 
GDP L 
Y DR C 
G OR L 

G,L,U, OR V 
A ORF 
B OR Q 
U ORV 
G OR L 

U ORV 
U ORV 
D,W,E, OR H 
J,P,N,s,u,v 

EPA ID .ER 
• ................ ~1- ...... . 

IND09526i381 

UNIT OF' MEASURE 
,..Olill .... "'..,...,••am•m11•<1111• 

* UNIT OF 
* MEASURE CODE 

* ·"""•·····-~-----------• GALLONS 
• LITERS 
• CUBIC YARDS 
• CUBIC METERS 
• GALLONS PER DAY 
• LITERS PER DAY 
* TONS PER HOUR 
• METRIC TDNS\HOUR 
* GALLOHS\HOUR 
• LITERS\HOUR 
• ACRE•F'EET 
* HECTARE•~ETER 
* ACRES 
• HECTARES 
* POUNDS\HDUR 
• KILOGRAMS\HOUR 
* TONS PER DAY 
• METRIC TONS\DAY 
• 

G 
L 
y 
C 
u 
V 
D 
w 
E 
H 
A 
F 
B 
Q 

J 
R 
N 
s 
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Waste H,1nager.H:nt Branch 
U. S. Envir0n;1:ental Protection 
Region V 
111 Vesl .rac~su,1 Boulcvai~d 

I.l lirnJis 

J\TTi\: 

De.at 

l ()82 

Agency 

.Jr. 

Re: 
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Ail you a rs::: W.1.-.0 :l!:C. l 
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CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

June 24, 1982 

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED 

IJll!'f[ 

Waste Management Branch 
U, S. Environmental Protection Agency 
Region V 
111 West Jackson Boulevard 
Chicago, Illinois 60604 

ATTN: Mr. Karl J. Klepitsch, Jr. 
Chief 

iJJb61'5:2l':f3ls'/ 
";) 731> flt 

Dear Mr. Klepitsch: 

Re: RCRA Activities - Hazardous 
Waste Storage Permit Application 
East Chicago, Indiana 

This letter is in reference to your correspond.ence dated June 13, 
1982, to Hr. B. L. Reeder concerning the above-referenced permit applica­
tion. 

As you are aware, on November 18, 1980, Cities Service Company, 
pursuant to the U. S. EPA Hazardous Waste Management System Regulations, 
submitted this application to store a maximum of 149,100 gallons of oil­
saturated waste material at the Company's petroleum product terminal 
located in East Chicago, Indiana. 

It has since been determined that this hazardous waste storage 
facility is no longer required by the Company. Material remaining in 
storage was manifested and transported offsite to a permitted treatment 
facility, in accordance with all applicable hazardous waste regulations. 
Normal petroleum storage tank cleaning operations were conducted in 
January, 1982, to remove remaining waste residue. Also, as required, 
the tank was inspected by an independent registered professional 
engineer. A copy of the inspection letter is enclosed. Subsequent to 
the inspection, the storage tank was dismantled. 

Therefore, Cities Service Company respectfully requests approval 
from the U. S. Environmental Protection Agency to close the above­
referenced hazardous waste storage area. It should be noted, though, 
that the referenced terminal will remain a generator of hazardous waste 



r • • 
Waste Management Branch 
U. S. Environmental Protection Agency 
June 24, 1982 
Page 2 

in accordance with the hazardous waste activity notification origi­
nally submitted. 

Should you have any questions concerning this request, please 
do not hesitate to contact me at 918/561-4076 at your convenience. 

JSGJr:bh 

Enclosure 

Sincerely, 

G1S~G~~f: 
A~vironmental Control and 

Safety Coordinator 



CCNSULTiNG ENG::--JEERS 

Cities Service Company 
2500 E. Chicago Avenue 
East Chicago, IN 46312 

Attn: Mr. Bob Reeder 

Gentlemen: 

January 22, 1982 

Re: Storage Tank #195 Inspection 

In accordance with your request, we inspected the 15 ft. diameter 
by 15 ft. high steel tank which had formerly been lead lined. 
We found the tank to be empty and dry at the time of inspection. 
Enclosed is our application for payment. 

Please contact this office if you have any questions regarding 
our inspectiona 

dn 
Enclosure 

705 Franklin Sq, 

Michigan City, IN. 46360 

219/872-S->06 

Very truly yours, 



• CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

July 22, 1982 

Mr. George Oliver 
Division of Land Pollution Control 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, IN 46206 

Dear Mr. Oliver: 

Re: Waste Disposal Permit Request 

This letter is to request a permit to dispose of 
approximately 100,000 gallons of non-hazardous oil-saturated 
waste material. This material was generated from an oil/water 
separator located at the Company's bulk petroleum product 
storage terminal at 2500 East Chicago Avenue, East Chicago, IN 
46312. 

The Company proposes to use the Gary Land 
Development Landfill located in Gary, Indiana, for disposal. 
As an alternate site, please consider the Indiana Waste System 
Landfill, Wheeler, Indiana. 

Enclosed please find a copy of the EP toxicity and 
other analyses conducted. 

Should you have any questions concerning this 
matter, please feel free to contact me at 918/561-4076. 

JSG: jml 

Enclosure 

cc: Mr. A; Neal 

Sincerely, 

1t f 1:!.£. t. 
Environmental Control and 
Safety Coordinator 
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• • CITGO 

Jm'N S. GRA.JOWSKI, JR. CITIES SERVICE COMPANY 
PETROLEUM PRODUCTS GROUP 

IES SERVICE COMPANY 

BOX 300 
Environmental Control & 
Safety Coordinator 
Transportation Division 

TULSA, OKLAHOMA 74102 

August 24, 1982 
First Place 
Box 300. Tulsa, Oklahoma 74102 

(918) 561-4076 

Mr. Steve Wakefield 
Division of Land Pollution Control 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Mr. Wakefield: 

Re: Separator Waste Disposal 

This letter is in reference to our telephone conversation of 
August 23, 1982, concerning the Company's request for a waste disposal 
permit. 

As you are aware, in a letter dated July 22, 1982, the Company 
requested a permit to dispose of approximately 100,000 gallons of oil 
saturated waste material from the Cities Service petroleum product ter­
minal located at 2500 East Chicago Avenue, East Chicago, Indiana. This 
waste will be generated during API separator cleaning operations. 

Your agency has expressed concern that this material may be a 
listed hazardous waste as the separator has not been cleaned since the 
Company discontinued refinery operations at this location, Also, your 
agency has indicated that it cannot permit disposal of any wastes con­
taining free liquids in a landfill. 

As I indicated in our aforementioned conversation, the waste 
material does not exibit any of the characteristics of hazardous waste 
as defined in 40 CFR Part 261, Subpart C, with the exception of ignita­
bility, Although the material, in its current condition, has a flash 
point of 140°F, the Company is convinced that this temperature will 
rise significantly as the material is deliquified. 

The Company proposes to remove any free liquids from the 
material before it is removed from the separator, A leachate collec­
tion system will be constructed in one of the separator chambers (see 
attached). Prior to removing the material from the separator~ it will 
be pumped into this chamber. After the liquids are removed, the 
remaining material will be manifested and hauled to a disposal site of 
your choice, preferably the Indiana Waste System Landfill in Wheeler, 
Indiana. Any liquids that are recovered from this process will be 
sold. 



/ 

Mr. Wakefield 
August 24, 1982 
Page 2 

• • 

It is my understanding that there is no set criterion used by 
your agency to determine if a waste is sufficiently deliquified to be 
hauled to a landfill. However, it is felt that the material is con­
sidered adequately solidified if it can be appropriately handled in an 
open top truck. 

I am looking forward to discussing this matter with you in 
person in greater detail. In the interim, should you have any ques­
tions concerning this project, please do not hesitate to contact me 
at 918/561-4076 at your earliest convenience. 

JSGJr:bh 

cc: Ao Neal 
W. B. Meyberg 
B. L. Reeder 

Sincerely, 

0,1,;L/t-i~ ~~ 
John S. Grabowski, Jr. 
Environmental Control and 
Safety Coordinator 
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CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 flue 30 
August 26, 1982 

Mr. Steve Wakefield 
Division of Land Pollution Control 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Mr. Wakefield: 

Re: Waste Disposal Permit Request 

This letter is in regard to our meeting of August 25, 1982, 
concerning the Company's request to dispose of approximately 3,700 
cubic yards of oil saturated waste material from the Cities Service 
petroleum product terminal located at 2500 East Chicago Avenue, East 
Chicago, Indiana. 

As per your request, enclosed please find a drawing of the 
Company's proposed leachate collection system, As we discussed, the 
waste material is to be generated as a result of cleaning an API 
separator at the terminal. This liquid recovery mechanism will be 
temporarily incorporated in one of the separator chambers. Any 
liquids entrapped in the separator wastes will be permitted to drain 
into the collection basin and then will be sold. 

From our discussion with Mr. Richard Shandross with the U. S. 
Environmental Protection Agency, it is my understanding that this 
process will not require a hazardous waste treatment permit and is 
acceptable to your agency. Also, it is my understanding from our 
discussion that the Company can expect a letter from your agency 
approving disposal of all the solid material at the Indiana Systems 
Landfill located in Wheeler, Indiana. 

The Company wishes to express its appreciation for your help 
in this matter. Should you have any questions concerning this opera­
tion, please do not hesitate to contact me at 918/561-4076 at your 
convenience. 

JSGJr:bh 
Encl. 

cc: A. Neal (w/encl.) 
W. B. Meyberg (w/encl.) 
B. L. Reeder (w/encl.) 

~incer/y4-/L ff 
l:!:s. Grabowsk(, Jr. 
Environmental Control and 
Safety Coordinator 
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.... • STATE- "" INDIANA 

VIA CERTIFIED l4AIL 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

INDIANAPOLIS, 46206 

1330 West Michigan Street 
P. 0. Box 1964 

Re: Waste Disposal Approval Extension 
for Cities Service Company 
East Chicago, Indiana 

Cities Service Company, Tulsa, Oklahoma previously applied for 
approval to dispose of 600 cubic yards, one time only, of asbestos piping 
insulation from Cities Service Company, East Chicago, Indiana, at the Wheeler 
Landfill, OPP. No. 64-3, Porter County. The request was granted subject to 
certain conditions and with an expiration date of August 1, 1982. 

This letter hereby extends the approval granted on April 23, 1982, 
for 600 cubic yards of asbestos piping insulation, 011e time only, until 
October 31, 1982. All other conditions of the previous approval of April 23, 
1982, remain in effect. 

If you have any questions, please contact Ms. Janne Ketrow of the 
Solid Waste Management Branch at 317/633-8550. 

JRK/wwh 
cc: Mr. Bob Reeder 

Mr. John Grabowski, Jr. 

Very truly yours, 

,; Ralpf/.:' e; Pickar'.d 
Technical Secretary 

Porter County Hea 1th Department 
Mr. D~vid Valinetz, Air Pollution Control 

Y]cfJ 



• 
CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

August 18, 1982 

Ms. Jan Ketrew 
Division of Land Pollution Control 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Ms. Ketrew: 

Re: Asbestos Waste Disposal Permit 
Extension Request 

Pursuant to our telephone conversation of today's date, this 
letter is to request a sixty (60) day extension of your department's 
special waste disposal approval, dated April 23, 1982. 

As you are aware, this approval was granted for the disposal 
of asbestos piping insulation from the Cities Service Company petro­
leum product terminal located in East Chicago, Indiana. As we dis­
cussed the permit, issued to Indiana Waste Systems, Inc., in Wheeler, 
Indiana, originally expired on August 1, 1982. This request is 
necessary due to unanticipated equipment problems encountered by the 
company contracted to remove the waste from the site. 

Should you have any questions concerning this request, please 
do not hesitate to contact me at 918/561-4076 at your convenience. 

JSGJr:bh 

cc: Messrs A. Neal 
W. B, Meyberg 
B. L. Reeder 

Sincerely, 

Jt ( 1-!:::!: J~~ 
Environmental Control and 
Safety Coordinator 



Mr. John S. Grabowski, Jr. SEP u 7 1982 
Environmental Control and Safety Coordinator 
Cities Service Company 
Box 300 
Tulsa, OK 47102 

Dear Mr. Grabowski: 
Re: API Separator Waste Disposal 

Hazardous Waste Number K052 
East Chicago, Indiana 

ID 

This letter references your meeting with Mr. Steven Wakefield at 
the Indiana State Board of Health on August 25, 1982, concerning removal 
of the free liquids from Cities Service Company separator sludge prior to 
disposal. 

As was discussed with Mr. Wakefield, it is permissible to remove 
the free liquids from the separator sludge if the removal takes place 
within the separator. Your proposal to build a sloped surface within one 
of the separators to pile the sludge on for drawing off additional free 
liquids maintains regulatory compliance witb 320 IAC 4. Because the API 
separator is a wastewater treatment unit as defined in 40 CFR 260.10, 
your above proposed activities would not fall under 40 CFR Part 265. 
This exemption from Part 265 can be found in 40 CFR 265.l(c)(lO). 

Cities Service Company's request of July 22, 1982, for land 
disposal of the K052 waste is currently being evaluated. As per the 
telephone conversation between yourself and Ms. Mary Janet Ruzicka of 
this office on August 2, 1982, Gary Land Development is not an acceptable 
land disposal site for K052. In your letter of July 22, 1982, the 
Wheeler Landfill was designated as an alternate site. We are currently 
basing our review on your choice of Wheeler Landfill as the land disposal 
facility. 

Should you have any questions concerning this matter, please 
contact Mr. Steven Wakefield of this office at 317/633-0815. 

SW/tw 

Ver' Jly .yours, ... 

A.:~f.tl/JV1'1 $-'~o -,' --'!" 
Guinn Doyle, Chief :• 
Hazardous Waste Management Branch 
Division of Land Pollution Control 

cc: Mr. Richard Shandross, U.S. EPA 
tw 3182m 9/1/82 



Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

ID 

SEP 1 3 1982 

Re: Disposal of API Separator Sludge (K052) ~­
Devoid of Free Liquids from 
Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated July 22, 
1982, from Cities Service Company. 

Approval is hereby granted for disposal of 3,700 cubic yards 
of API separator sludge devoid of free liquids at the Wheeler Landfill, 
OPP. No. 64-3, Porter County. The waste is to be placed with solid waste 
and covered with a minimum of six inches of cover soil or solid waste 
immediately. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. If nuisance or pollution conditions are created, immediate 
corrective action will be taken by the operator. 

3. This approval will expire October 1, 1983. 

This approval will be revoked if the landfill fails to maintain 
compliance with 320 IAC 5-1, et seq. (Regulation SPC-18). Any necessary 
local approval must be obtained from the Porter County Health Department. 

If you have any questions, please contact Mr. Steven Wakefield 
of the Hazardous Waste Management Branch at 317/633-0815. 

SKW/tw 
cc: Porter County Health Department 

Mr. John S. Grabowski, Jr., Cities Service Company 
bee: Landfill File 

Approval Book 
tw 3196m 8/31/82 



CITIES SERVICE COMPANY 

SOX 300 

TULSA, OKLAHOMA 74102 

May 16, 1983 

CERTIFIED MAIL -
RETURN RECEIPT REQUESTED 

U. S. Environmental Protection Agency 
ATTN: Regional Director 
Region V 
230 South Dearborn 
Chicago, Illinois 60604 

Hazardous Waste Branch 
ATTN: Mr. G. Doyle, Chief 
Division of Land Pollution Control 
Indiana State Board of Health 
P. 0. Box 1964 
Indianapolis, Indiana 46206 

R'-'c··,rv,_,D L ,.,.£., LI 

WASTE 
EF.:,. 

Re: Permit Transfer Request 
2500 East Chicago Avenue 
East Chicago, Indiana 46312 IN Cc•/·;·;,/, · "81 

Gentlemen: 

Cities Service Company desires to assign and transfer certain of its 
assets to its wholly-owned subsidiary, CITGO Petroleum Corporation. Cities 
Service Company is the current operator and permittee under the follow­
ing-referenced permit and requests that the permit be transferred to CITGO 
Petroleum Corporation to shov, it as the operator and permittee. ~ 

The physical operations of the facility will continue to be operated 
by the same personnel subsequent to the transfer as before the transfer. 
However, the new mailing address for CITGO Petroleum Corporation is Post Office 
Box 3758, Tulsa, Oklahoma 74102. 

Cities Service Company will remain responsible for all permit obliga­
tions, coverage and liability in connection with the following-referenced permit 
and facility occurring before receipt of the necessary regulatory agency's 
approval with respect to the transfer of such permit and operations. 

May 30, 1983, is the specific date for transfer of permit responsi­
bility, coverage and liability between Cities Service Company and CITGO Petro­
leum Corporation. On said date CITGO Petroleum Corporation will assume all 
permit responsibility, coverage and liability in connection with the follov,ing 
referenced permit. 

The above is applicable to the hazardous waste generator identifica­
tion No. IND095267361 issued to the referenced facility. 

··~·--·.·--:-, 
i}'---0:~~ :j 

' 

C, -_,. 
J • 



U.S. EPA 
Indiana Division of Land Pollution Control 
May 16, 1983 
Page 2 

Should you require any additional information or wish to discuss this 
matter further, please do not hesitate to contact John S. Grabowski, Jr., at 
918/561-4076. Thank you for your prompt consideration of this matter. 

HAF/JSGJr./bh 

1 

Sin,rely, . ){) 

/~ r2 -~ft 
Herman A. Fritschen, General Manager 
Safety & Environmental Services 
CITIES SERVICE COMPANY 

Oj,-1 /:✓J f 
J hn S. Grabowski, Jr. 
Environmental and Safety anager 
CITGO PETROLEUM CORPORATION 



CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102: 

November 19, 1980 

U. S. Environmental Protection 
Agency, Region V 

2 3·0 S. Dearborn St. 
Chicago, IL 60604 

Gentlemen: 

Re: Hazardous Waste Storage 
Permit Application, 
East Chicago, Indiana 

Enclosed are the Hazardous Waste Permit Application and 
the Notification of Haza::dous Waste Activity, subsequent noti­
fication forms for the Cities Service Company bulk petroleum 
storage and loading terminal located in East Chicago, Indiana. 

The Hazardous Waste Permit Application is submitted in 
compliance with Subtitle C of the Solid Waste Disposal Act as 
amended by the 1976 Resource Conservation and Recovery Act, 
Hazardous Waste Management System. Cities Service Company is 
currently storing approximately 149,000 gallons of oil and 
water emulsion waste. 

The Notification of Hazardous Waste Activity form amends 
the original notification to indicate that the terminal does 
store waste material. At the time the original notification 
was submitted, Cities Service Company had felt that the storage 
area would be closed prior to the effective date of the regu­
lations. Cities Service now finds that it is necessary to 
retain this storage area until an alt~rnate storage or disposal 
site becomes available. 

It is our understanding that by submitting the enclosed 
documents, Ci ties S_ervice Company will be granted interim status 
as a storage facility at the East Chicago Terminal. 



_Page 2 
November 19, 198l 

Should you have any questions, please contact me at 918/ 
561-4076 at your convenience. 

JSG/dlc 
Enclosures (3) 

Enclosures: 

Sincerely, 

~{!~Jc 
Environmental Control and 

Safety Coordinator 

U. s. Environmental Protection Agency, Notification of 
Hazardous Waste Activity Form, EPA Form 8700-12(6-80) 

U. s. Environmental Protection Agency, General Information 
Form, EPA Forro 3510-1(6-80) 

U. S. Environmental Protection Agency, Hazardous Waste 
Permit Application Form, EPA Form 3510-3(6-80) 



U. !!. Ggvermnent 
Environmental Protection Agency 
230 South Dearborn Street 
Chicago, Illinois 60604 

Gentlemen: 

• 
RECEIVED 

JUN 3 1983 

INOIANA SlATE BOAfW Cit HEALT! I 
IIADIOLOG!CAL IIEAL l H SECTION 

June 6, 1983 

Pleasa be advised that we have entered into an agreement with the Cities 
Service Company to wreck and remove certain buildings and clean up 
certain debris all located at their facility in the vicinity of 2500 
East Chicago Avenue, East Chicago, Indiana. 

The buildings and the debris may contain friable asbestos. 

It is anticipated the work will commence on or about JUI1_1:_:!0, 1983 and 
be completed during the fall of 1983. 

Very truly yours, 

N~OMPANY 

/It,;,. ~ 
(
Pl[v- . L. 

Sheldon J. Mandell, o vYl ~ "- ' 

President 

SJM/is 

c. c. 

. . JJ !'rv,_ __ _,,_M.._ 

Mr. Robert Reeder -- T&~ ,. - y -- r -
Cities Service Company 

Indiana State Board of 
Indianapolis, Indiana 

Health / 



-------· 
STAT& 

ENVIRONMENTAL MANAGEMENT BOARD 

Mr. Donald Ehmen 
Indiana Waste Systems, Inc. 
P. 0. Box l Bl 
Wheeler, IN 46393 

Dear Mr. Ehmen: 

• 
INDIANAPOLIS, 46206 

1330 West Michigan Street 
r. O. Box 1964 

JUL 6 19&,-

Re: Disposal of Asbestos Waste from 
Cities Service Company, 2500 E. Chicago 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated June 17, 
1983, from National Wrecking Company. 

Approval is hereby granted for disposal of six (6) truck loads 
containing 40 cubic yards of asbestos waste at the Wheeler Landfill, OPP. No. 
64-3, Porter County. The waste is to be mixed with solid waste and covered 
with a minimum of six inches of cover soil or solid waste immediately. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. Appropriate protective clothing should be used during handling and 
disposal to ensure proper protection from exposure to the material, 
especially from inhalation. 

3. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction and bagged in 6 mil plastic bags. 

4. Bags should be labeled with a proper warning label stating: 
Caution--Contains Asbestos--Avoid Opening or Breaking Container. 
Breathing Asbestos is Hazardous To Your Health. 

5. If nuisance or pollution conditions are created, immediate 
corrective action wi11 be taken by the operator. 

6. This approval will e~pire October 31, 1983. 

This approval will be revoked if the landfill fails to maintain 
compliance with 320 IAC 5-1, et seq. (Regulation SPC-18). Any necessary 
local approval must be obtained from the Porter County Health Department. 



• 
If you have any questions, please contact Ms. Mary Janet Ruzicka of 

the Solid Waste Management Branch at 317/633-8527. 

MJR 

Very truly yours, 
"5J .LL 
,!~# ~ &..-..e ____ , 

Rg,~th C. Pickard 
:r'echnical Secretary 

cc: Mr. Archie H. Krugman, National Wrecking Company 
Mr. David Valinetz, Air Pollution 
Porter County Health Department 



y 

Indiana State Board of Health 
1330 West Michigan St. 
P.O. Box 1964' 
Indianapolis, Indiana 46206 

Attn: Mr. Roy Harbert 

Dear Mr. Harbert: 

• ( 312) 3711-7500 

June 17, 1983 

We have entered into an agreement with the Cities Service 
Company, 2500 East Chicago Ave. East Chicago, Indiana-
49312 - phone 219/398-0734, to remove certain buildings 
and clean up certain debris. 

Some quantities of the piping, boilers and debris at this 
location may contain friable asbestos. 

We plan to wet and package any friable asbestos into plastic 
bagswith proper warning labels and we propose to dispose of 
this material at the Wheeler Landfill, Wheeler, Indiana. 

It is expected that we will produce approximately five to 
six truck loads, containing about 40 cu. yds. each, over 
a sixty to ninety day period. 

Pursuant to the above, we are asking for your approval so 
we may proceed with the project. 

Very truly yours, 

NATIONAL WRECKING 

Archie H. Krugman 
General Manager 

AHK/rks 
cc: Wheeler Landfill 



YI\ 
STATE BOARD OF HEALTH 

INDIANAPOLIS 

OFFICE MEMORANDUM DATE: January 11, 1977 

SUBJECT: Conversation with Larry Hagen 

On December 28, 1976, while Roland Dove and I were talking with 
Larry Hagen at the Gary Land Development site, he mentioned that the 
Cities Service property has been purchased by: 

DDl/sjk 

Ted Peters 
Mr. Zablonski 



April 10, 1978 

VIA CERTIFIED MAIL 

Mr. John Hodges 
Lloyd L. Hodges Company 
P. O. Box 358 
East Chicago, IN 46312 

Dear Mr. Hodges: 

Re: Disposal of Asbestos Material 
from Cities Services Refinery 

In order to dispose of asbestos waste in the State of Indiana 
you will need the written approval of the Stream Pollution Control 
Board. To obtain this approval you must submit a Nritten request 
to the Board. The request must contain the following information: 

l. Description of the process which generates the waste. 

2. A description of the physical state (i.e., sludge, powder) 
of the waste. 

3. An estimate of the total amotmt of waste to be disposed of. 

Once the information has been received staff will determine the 
proper disposal method and the nearest acceptable site. An approval 
letter will be written to you outlining the proper disposal method and 
location. 

If you have any question, please contact Mr. Bruce Palin of this 
office. 

GPD/sjk 
cd: Lloyd Hodges Company 

Oklahoma City 
J. P, Miller 

Very truly yours, 

David D. Lannn, Acting Chief 
· Solid Waste Management Section 
Division of Sanitary !Engineering 
AC 317 /633-0176 



UNITED 
ENVIRONMENTAL PROTECTION AGENCY 

( l -. 

Jadi pa1:iA:iaJ 
REGION V 

230 SOUTH DEARBORN ~p Is 10 34 Mi 'BO 
CHICAGO. ILLINOIS 60604 

19,8.D 
STAT C OF I~ Ol~HA REPLY TO ATTEN110N OF: 

Mr. Oral Hert , Technical Secretqry 
Indiana Stream Pollution Control Board 
1330 West Michigan Street 
Indianapolis , Indiana 46206 

S1R.EM1 POI.UlTIOH 
CONTROL llOARD 5E\~l:\ME 

Re : . U. S. v. Lloyd L, Rodges , et al 
Northern District of Indiana 

Dear Mr. Hert: 

This letter serves as notice of the fi.ling of a civil suit under Section 
7003 of the Resource Conservation and Recovery Act, 42 U. S.C. Section 
6973, against the captioned facility, located in East Ch.icago, Indiana. 

The Complaint, filed on August 25, 1980, alleges that an imminent and 
substantial endangerment to the environment is presented by the storage 

-.::__-:.,_-_-_-_?:=->~ of .hazardoJ,Js asbest:os Willft .. JU]es at the demolit.iJ>11_ site of _(! __ formg_i_9jl 
"'7 ~~fi~~rY owned By Cities Service Oil Comp.filly. The docket number is 

H 80.-472 . 

Should you have any questions concerning this matter, please contact 
Babette Neuoerger, an attorney on 11JY staff, who ·may- be reached at 312/ 
353-209.4. 

Very truly yours, 

Di.vi sio 



September 29, 1980 

Chemical Waste Management of Illinois 
P.O. Box 1296 
138 Calumet Expressway 
Calumet City, IL 60409 

Gentlemen: 

This is to inform you that an 
Test must be performed on heavy metals. 
samples for leachate, no matter how low 
as received. 

EP (Extraction Procedure) Toxicity 
You must test all heavy metals 

the concentration is in the waste 

Please refer to the Federal Register, May 19, 1980; Part 261, 
Appendix 2, Page 33127 for information on the EP Toxicity Test. Table 1 on 
Page 33122 lists the contaminants to be tested and the maxiumum leachate 
concentration in parts per million which determines the toxicity of the 
metals tested. 

If you have any questions, please contact Lee Langlotz of the 
Solid Waste Management Section at AC 317/633-0178. 

ET/ds 

ds 9/24/80 MISC A-BB 

Very truly yours, 

Guinn Doyle, Supervisor 
Hazardous Waste Program 
Solid Waste Management Section 
Division of Sanitary Engineering 
AC 317/633-0178 
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GENERAL INFORMATION 
.·0> Consohdamd .l'r::TnrN Pt09rar-, 
,, t~r "Grrirral lnotn.ction!" bc(orr d.orli•lE.) I , > 

Gt'..Nt::RhL INSTRUCI cv~-.g, ..... 

a preprinte-d label has be-en provld&-d afi 
it In the denignat&d apace. Ra...-ie-,,.i the l;fow 
atlon carefully; If any of It la Incorrect cro 
through It and enter the con-a-ct data 'tn ti· 
tiopropriate fill-in area below. Alw, It eny , 
the preprinted data Is eb\ent {tha sres to ti. 
hlfr of rile Isbel $.p&eft listt the fnfonnatio 
thsr should appeBr). pleas.a pro"lde It In tr 
proper flll-tn e.reafsJ below. If the lebel i 
complete and correct, you na-ed not comple• 
Item! I, Ill, V, and VI (s:xcept Vl-8 whit 
must be completed re-gardles,J. Complete t 

items if no label has been provided. Refer 
the lmtf\Jc:tiona for detalle-d hem deuri 
tiom end for the legal authorlZl:!tion~- und· 
which this data Is collected. · '• . ~ 1 •"-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "ye," to any 
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" In the box In the third column 
If the supplemental form is at1ached. If you ansmr "no" to each question, you need not submit any of these formL You may an,wer "no" If your ectivity 

· i1 excluded from psrmlt requirements; see S.ction C of the instruction~ See also, Section D of the instructions for definitions of bold-f =d tarmL , ... , · ::r,, · 
' !- SPE:Cll""IC QUESTIONS 

"'-- h this facility· a publicly cwne-d tre.atment workJ 
· which results .ln e. d\$eharg,e to wirten of the U.S.? X 

(FORM 2A) . 
11 IJ " Is this a acdil),' w 1c current y resu ts in isc arges 

10 wtitars of the U.S. other than thos.e described in 
,. or 8 abov~? FORM 2C µ-!-~----! 

E. Doe~ or will this facility treat, rt.ore, or dispose of 
huardous war.e$7 (FORM 3) 

· V. Do you or wd1 you 1nJect a•. t is ac1 1ty any p~ocucea 
water or other fluids which are brought to the surface 
i.'1 connectic-n with conventional oil or ~atural ga~ pro­
C".!~~icrr, 1r.j,:,ct_·flukh )-JSed for enhanced recovery of 
oil or natural gas, or inject fluids for ~1orage of liquid 
hydroC3rbons? (FORM 4) 

X 
" " " 

X 

.. .. 
X 

SPECIFIC CUE:STIONS 

8. Does or will this facility (either existing or prop wed) . 
Include a concentraterd anlmal tewing operation or 
equatk: enlmal production faclltty which res.ulu. ln e 
dhchargs to we1en of the U.S.? {FORM 2B) 

D. , this a propose ac1 ily orf-ier an those described 
in A or B ebove) which will result In a dtseh~ti?8, tO 
waters of the U.S.? (FORM 20) 

F. Do you or will you inject Bt this facillty indmtriol or 
municipal effluent below the lowermost rtratum con• 
taining, within oni: quarter mile of the wet! bore, 
undi;rground s.ources oi drinkirg v:a:~r? {FORM 4} 

H. Do yov or will you inject at this facility fluids for s;n-­
cial processe~ such es mining of sulfur by thE! Fra~ch 
proces!, solution mining of mineral,, in titu combus­
tion of fossil fual, or recovary of {;eothermal anerQ)'? 
(FORM 4) 

J. Is t ,is adity a propose n~1on.srr source w ich i; 
NOT one of the 28 indurtria! categorie:i'. listed in the 
instructions and which will potentielly err.it 250 tons 
per year of any air pollutant regulated under the Clean 
Air Act and may affect or be locatad In an attainmant 

vu •• f'O""-
ATT"-C:·, 

X 

" .. __ .,_ 
X .. " 

., 

X 

I 

\x 
J1 H .. 

X 

Is thlS aci ay a proposea stationary ~urea w 1cn 1s 

o.,e of the 28 industrial c11tegories listed in the in-
1:ructions and which will potentially emit 100 tons 
per ye.ir of any air pollutant regulated under the 
Clean Air Act end may affect or be localed in 

'" ., n e re.3? IF O A 11, 5) .,,,,,.,,..,,,..,..,,..,.,,"".,.""'"""""" n •• a1 

. r e~7t'"➔-~;~fF-~~r3/t~~'AU~fi1r~~ii.fV~~,;0~~ 
attainment ?nea? (FQRf,.·\ 5) 

Ill. NAME OF FACILITY :->"(' 

1 oK" C i t i e s 

IV, FACILiTY CONTACT 

~' 
2 JR e e d e r , B, L. 

" 
V. FACILITY MAILI_NG ADDRESS ,.;~;f{ff" ... ~ 

A. STREET OR P.O. BOX 

p 0 B O X 1 7 8 .. 
B. CITY OR TOWN C.STATE D. ZIP CODE 

C h i c. a g o IN 46312 

A. 5"fREET, ROUTE ~O. OR OTHER SPECIFIC IOEHTIFIER 

E a s t C h i C. a g 0 Av e .. 
e. coUf'lTY NAME 

L 'a k e 

~ " 
C, CITY OR TOWN □ .STATE E. ZIP CODE 

C 

"E a 
0 

s t G h i C. a g 0 3 l 2 
,.J " 

EPA Form 3510-1 16-80) CONT!f';UE ON REVf 
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U:. A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed haz.a, .... waste from non-specific sources your installation handles. Use additional sheets if necessary. .:.. 
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7 8 9 ,o " 12 

I I I I I I I I I I I I I I I I I I . 

" 
,. " ,. 

" 
,. 

" " " 
,, 

" " 8. HAZARDOUS \'r'ASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste fro1 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 15 '' " 18 

I I I I I I I I I I I I I I I I I I 
" . " " " " ,. 

" " " " " 
,. 

" ,o 21 22 23 " 
I I I I I I -nT I I I I I I I I I 

" " " 
,. 

" " " " " " " " 
25 26 27 28 29 30 

I I I I I I I I I I I I I I I I I I 
" " " " " " " " " " " " 

' 
, 

" 1 C. CO:V,MERC!A L CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the ,our-d1 □ 1t number from 40 CFR Part .c61 33 for each chemical sub-
stance your installation h<lndles which may be a hazardous \-vaste. Use additional sheets if necessary. 

31 32 33 . ,. " 36 

I I I I I I I I I I I I I I I, I I 
" " " " " " " " " 

. " " " 
37 38 " 40 ., 42 

I I I I I I I I I I I I I I I I I 
" . " " " " " " . " " " " " 

" 44 ., 46 47 48 

I I I I I I I I I I I I I I I I I 
" . " " " " " " " " " " . 

" 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each I isted hazardous waste from hospitals, veterinar 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

I 
49 ,o 51 52 53 54 

I I I ' I I I I I I I I I I I I I I 
" " " " " 

,. " 
,. 

" " " " 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. {See 40 CFR Pam 2H21 - 261.24.) 

IZ]1, IGNITABLE Oz. coRRos1vE □3. REACTIV!"'. rn4. TOXIC 
(0001} {0002) (D003J (0000) 

X. CERTJF[CATION ~~~-~:7:;~~i~;:;~~~~,:r::-'il .. ~~~;ii~~EJtii£t2"Ef~0?;~~~jb~,~~~;1~~~E 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. lam aware that there are significant penalties for sub-
mitring false information, including che possibility of fine and imprisonment. 

SIGNATURE 

f 
HAh1E a OFFICIAL TITLE (type or print) DATE SIGNED 

P'✓~~ 7€/2 Y/1 Ir,/ P,L F/J-C-1 !..IT le.5 l'l1 t+tV.fl-6.{A f~IL.f- fc 
EPA Form 8700-12 (6·60) REVERSE 
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Mr . Lawrence Hagen 
479 North Cline Avenue 
P .O. Box 6056 
Gary, IN 46406 

Dear Mr. Hagen: 
Re: Disposal of Asbestos Contaminated · 

Material from 
Cities Services Refinery 
Gary, Indiana 

This letter acknowledges the request for disposal dated September 17, 
1980, from Lloyd L. Hodges Company, Gary, Indiana. 

Approval is hereby granted for disposal of 700 cubic yards of 
asbestos contaminated material on a one-time-only basis, from Cities Services 
Refinery, Gary, Indiana at the Gary Land Development Landfill, OPP No. 45-2 , 
Lake County. The waste is to be mixed with refuse and covered with a 
minimum of six inches of cover soil by the end of the working day. 

The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et seq. (Regulation SPC 18). Any necessary 
local approval must be obtained from the Gary City Health Department . 

If you have any questions, please contact Mr. Lee Langlotz of the 
Solid Waste Management Section at AC 317/633-0178. 

LLanglotz/lb 
cc: Gary City Health Department 

Mr . Lloyd L. Hodges 

Very truly yours, 

< 

Oral H. Hert, Director 
Bureau of Engineeri~g 

Region V EPA-Enforcement Branch 
bee: Landfill File 

Approval Book 
lb 10/24/80 SE-7a-F Final 



• 
2J;?d' £: ff:oj:e.J ~m,/,ao/ 

September 10, 1980 

Mr. Lee Langlotz 
Solid Waste Manager Section 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Sir, 

SEP 17 \ L15 fl\ '8[1 
f'II IHJX Ill/ 

01,(1 A HOMA Cl! V 

Oki.A l!Hl! 

The Lioyd L. Hodges Co. of 4900 Cline Avenue, East Chicago, 
Indiana has removed approximately 700 cubic yards of insulation, 
coveringaniother debris of which some contains asbestos fibers 
all being in one common waste area. 

This waste has been removed from pipe, vessels, heaters and 
other equipment during the moving of the, equipment from the 
Citgo Refinery over the past four years. The waste was first 
weted & removed by ( inpart) man power & machine power in the 
case of man power, mask, goggles, and protective clothing was 
worn. The wastes has been kept in a wet condition at all times. 

The Lloyd L. Hodges Co, will no longer be removing material 
of this nature. However The Hyman Michaels, Harrison Iron Co. 
has purchased all the remaining items that may or may not have 
asbestos material attached to it. It is their intent to com­
plete their scraping prior to December 31, 1980. They are to 
load this material and remove it in the manner that is approved, 

I have this date talked to the manager of the Gary Land 
F'ill at Cline & Gary (400 ft) from the Citgo plant site. Mr 
Lawrence Hagler stated upon notice from your office of approval 
of this waste his company will dispose of same in a approved ; 
manner. The material will be transported in 20 cubic yard 
trailers or boxes covered with plastic sheeting and in a weted 
condition. 

If this plan meets with your approval please inf,orm me. 

cc 
Bob Faith Citgo 
W, T, Enslen Attorney 

··.·.·· ~, ~~. C ; ~ !l!:~.c76_/' 
~~/ 

/ 



'.,, ... 0 • 
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CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

November 19, 1980 

U. s. Environmental Protection 
Agency, Region V 

2 3·0 S. Dearborn St. 
Chicago, IL 60604 

Gentlemen: 

Re: Hazardous Waste Storage 
Permit Application, 
East Chicago, Indiana 

Enclosed are the Hazardous Waste Permit Application and 
the Notification of Haza=dous Waste Activity, subsequent noti­
fication forms for the Cities Service Company bulk petroleum 
storage and loading terminal located in East Chicago, Indiana. 

The Hazardous Waste Permit Application is submitted in 
compliance with Subtitle C of the Solid Waste Disposal Act as 
amended by the 1976 Resource Conservation and Recovery Act, 
Hazardous Waste Management System. Cities Service Company is 
currently storing approximately 149,000 gallons of oil and 
water emulsion waste. 

The Notification of Hazardous Waste Activity form amends 
the original notification to indicate that the terminal does 
store waste material. At the time the original notification 
was submitted, Cities Service Company had felt that the storage 
area would be closed prior to the effective date of the regu­
lations. Cities Service now finds that it is necessary to 
retain this storage area until an alternate storage or disposal 
site becomes available. · 

It is our understanding that by submitting the enclosed 
documents, _Cities S_ervice Company will be granted interim status 
as a storage facility at the East Chicago Terminal. 



.Page 2 
November 19, 198G I • 

Should you have any questions, please contact me at 918/ 
561-4076 at your convenience. 

JSG/dlc 
Enclosures (3) 

Enclosures: 

Sincerely, 

\J,,,,t/4~~ 
t?Sohn s. Grabowski, Jr. 

Environmental Control and 
Safety Coordinator 

u. S. Environmental Protection Agency, Notification of 
Hazardous Waste Activity Form, EPA Form 8700-12(6-80) 

U. S. Environmental Protection Agency, General Information 
Form, EPA Form 3510-1(6-80) 

U. S. Environmental Protection Agency, Hazardous Waste 
Permit Application Form, EPA Form 3510-3(6-80) 



U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICAT \I OF HAZARDOUS WASTE ACT IV IT INSTRUCTIONS: 1f you received a preprirr.:e· 
Jobel, affo:: it in the space at left. !f any of th, 
info~mation on the label is incorrect, dr.:.v a !ir1-. 
through it and supply the corr(;ct informatior·, 
in the appropriate section below. If the label i: 
complete and correct, leave Items I, ll, and Ill 
below blank. If you did not receive a preprintcc'. 
label, complete al! items. "Installation" means,_ 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans 
port2r's principal place of business. Please refc 
to the !NSTRUCTlONS FOR F!LING NOTIFI­
CATION before completing this form. Tht: 
information requested herein is required by la·:. 
(Section 3070 of the Resource Conservation an,,­
Recovery Act). 

INSTALLA­
.TION'S EPA 
1.D. NO. 

NAME OF !N-
J. STALLATION 

INSTALLA­
TION 

II. MAILING 
ADDRESS 

LOCATION 
!IL OF INSTAL­

LATION 

C 

s 2.500 
" 

STREET OR P.O, BOX 

CITY OR TOWN ST. 

A u 
CITY OR TOWN ZIP CODE 

NAME AND TITLE (/mt, first, & job title} 

•C. {?, 111 I A/ fl L 

A. NAME OF INSTALLATION'S LEGAL OWNER 

c.S SlRU/~E C. MPl'ttvY 
j::iir:fr:',;'::';::;;~;;:::;~";;:;;;;:;~;:==~=::::::'.:::::':::::::::::;:::::==='=t====='===::::::=::::='.=:'.:::::'.=::::::'.=:'.:::::'.=:'.:::::'.=:::='::::'.:,,;,i..,... ~ '('n1c/1i1i~'::;ffir,;>1i,-i~t~·f!f/J;'/;i~~ box; VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in thr? appropriate box(es))':~~:::_~·" 

◄ ~ L.1:J A. GENERATION 
F 
M 

FEDERAL 
NON-FEDERAL 

" 
□ C. TREAT/STORE/DISPOSE 

" 

Os. TRANSPORTATION (complelc item FI!) 

" 
Do. UNDERGHOUNO INJECTION .. 

f--V_l.:_I.cc_, l:_O::_.::D:._E::.· _O:_:_F_'.:.f.:.R.:_'c:'.:_N:.:' S:::P:_O::_-l.:.n::.:_A,_T,_l:_O::.:_N:_c/:_I '-=".:_"::'-:_fJ_:O.:_'.:.' ':_' '-='-'=-"c:'o:' }:_' ~.:.C:.:11.:.1::.e ':___' .:.' ,\,_' _".:.i-_:n_.1.:_h:,e_a::.Pc,:P:_' O::.c_P:_"::'".:_l:_e_.l:.:J O:::·.:.'c:I ':.:' s.._/'-1 --~1Z381~}&;;~-s::2L~~21::=--
□ A.AIR 
" 

Os. RAIL 

" 
De. HIGHWAY ., DD.WATER 

" 
OE. OTHER (.~pecify): 

" 
V 11 I. FIR ST OR SU BS E QUENT NOT IF l CA TIO N z-~~~~:r:::0?t~:;7~r~~~r7~~~j·?;)T'.)?f::\~fJ:7~~~t~~-?::: :~ >·~·: 
Mork "X" in the oppropriate box to indicate whether this is your imtallation's first n01dic,1tion of hazc:rdou~ waste activity 1.;r a suuseciurnt notiiic.1t1ur 
1f this is not your first notification, enter your Installation's EP/\ J.D. Number in the space provided bcdow. 

C. INSTALLATION'S EP/\ LO. NO 

[Zj A, F>NST NOnF>CAT>ON Do. suoSEOUENT NOT>F>CAT>ON /cnmp/de item C) / lfi IPIO I l.s1-6Z~ I ~J8i 
l x. o Es cl{ l p T J a~, o F l i AZAR o au s w As TES '.'.::s:rrz·:·:,::~==::=-~~:-:~~-~--:~::r::~:~=I:ti:/:~t.~:;rrr1i:It.-::~:.:.;_ 
Plec,e go to th~ reverse sit this forrn and provide the requened inlormatior.. f~ ? J r,i r

1 
n _., 

EPA Form 8700-12 \G-80) COf·HJt..lUE ON F\EVEP,: __ 



• • 
[X. DESCRIPTION OF HAZARDOUS WASTES (continued from front) =-~~;rnjJ::fil£~g£1fti21~~EffC:~ft.i:~~.\ 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardou~ 

waste from non-specific sources your installation handles, Use additional sheets if necessary. 

I ' 3 4 5 6 

I I I I I I I I I I I I I I I I I 
" 

,. ,, " " " " " " " " " 
7 • 9 ,o " ,. 

I I I I I I I I I I I I I I I I I . 

" ,. " " " " " " " " " . " ' 
B. HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter the four-digit number from 40 CFR Part 261 .32 for each listed hazardous waste from 

.. ,. 
specific industrial sources your imtallation handles. Use additional sheets if necessary . 

. 

13 14 15 16 17 18 

I I I I I I I I I I I I I I I I I 
" . " " 

,. 
" " " 

,. 
" 

,. ,, 
"' 

19 20 21 "' 23 " 
I I I I I I >-··nT I I I I I I I I I 

" . ,. 
" 

,. 
" " " " " " " " 

25 ,. 27 28 " 30 

I I I I I I I I I I I I I I I I I l 
" 

,. 
" " 

,, 
" " " " " " 

,. ! 
C. COM1\~ERC1AL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261,33 for each chemical sub- i 

stance your installation handles 1,-.,hich may be a hazardous ~'liaste. Use additional sheets if necessary. . I 
31 32 3J 34 35 36 

I I I I I I I I I I I I I I I. I I ,, 
" 

,, 
" " 

,. " " " 
,. 

" " 
37 38 39 40 41 42 

I I I I I I I I I I I I I I I I I 
" " " " 

,, 
" " " " " " " 

. 43 44 " 46 47 " 
I I I I I I I I I I I I I I I I I 

" " " " " " " " " " " " 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

I 
49 50 51 52 53 S4 

' I I I I I I I I I I I I I I I I I 
" 

,. ,, 
" " . ,. ,, 

" " " " " 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Pam 261.21 -261.24./ 

IX] 1. IGNITABLE 02.. CORROSIVE □3. REACTIVF. [Rl.1L TOXIC 
{0001 j (D00Z) (D003} (D000} 

X. CERTJFICATfON :x-~::rhf~E~~½¾~~~~f::--~~~12}1:~1~Et~&Jt1"f~t3i~~m:~u;~f~,Q~~~~=· 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all i. 

attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. lam a;,.,are that there are significant penalties for sub-
mitring false information, including the possibility of fine and imprisonment. 

SIGHA'rURE 

/) 
NAME a OFFICIAL TITLE (type or print) DATE SIGNED 

Po~~ " 
, 

"T€/2f/1IN/!J-L F11c.11..1 r te-5 f ~14-- fJ / 111 IJ-!V ft Ei EA 
EPA Form 8700-12 (6-8-0} REVERSE 



0Ur\,l1 I, c:rF-\ I.LI. r~Vf\ll::11:::n 

~ GENERAL INFORMATION ,. 
-i ,.. Comol1da rnd .'r!.•·:-111 ts P, ogr!JfTI 

OEtJ,i;RAL I !hr "Gc•1trol Jna/rucCion••· bc(ort ,t,arlinu.J 
' ' Gt:.Nt.RAL IN3TAUC"T (\N--9''-' 

If e preprinted lsbal haJ been pro\lid&d aH 
it In the de~ignated ,pace. Rsview th& i~fow 
atlon carefully; If any of it 11 Incorrect, c:,';l 
through It and enter the corntct data In tt-­
eopropriate fill-in aree; ht!!ow. A!w, If any , 
the preprinted data It abient (rhe &res to rt. 
left of the Isbel s.pece lists tile lnformatio 
thet should appear). pleas.a provide It In ti-­
proper flU-fo erea(s} below. If the label i 
complete and correct, you ne,,d not comple• 
Items 1, Ill, V, snd VI !except Vl-8 whic 
must be completed regard/est}. Complete ! 

items If no label hes been provided. Refer 
the Instructions for detail&d Item dH-Cri 
tiont and for the le-gal authorlz:ation1,. und· 
which this data Is collected. '• . ~ 1 ,-~ 

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "ye," to any 
quertian,, you mu,t 1ubmit thi, form end the supplemental form listed in the parenthesis following the question, Mark "X" In the box In the third column 

.If the supplemental form is et1ached. If you ensw.r "no" to each question, you need not submit any of these form1. You may ensw.r "no" If your ectivity 
ii excluded frorTI parmlt requirements; s.ee Section C of the instructions. See aha, Section O of the instructions for definitions of bold-fte:Gd tarmu.. ,.··• · :!i"~··-

SPl!!.:.CIF'IC QUESTIONS 

A. Is this facility e publicly owned tra.stment workJ 
· which results .In e.. dischnrg,s to w81en of the U.S.? 

{FORM 2A) 

Is this a 1acllity wn1cn currently results 1n di~harge:s 

... 

" 

"0 

X 

" 

' 
lO w1:1ters of the U.S. other than those described in v 
~ or 8 abov~? /FORM 2C\ µ,..,-f----l 

E. D-:i-es or will this facility treat, rtore, or dispose of 
hf..ZardOUl Wat'.elS? (FORM 3} 

· L:i. uo you or w111 you 1n1ect a~ tr 1s 1ac1l1t·y an'{ procu:::ea 
t'1at':!r or other fluids which are brought 10 the surface 

X 

X 

.•. 
p 0,. ... 

AT"T .O.C-1-! 11:C 

" 

.. 

i;i connectic:, with conventional oil or ~aturai gas pro• 
c'-..:c:ic:1, lr.jcct. fl'..lid~ !Jrnd for enhanced recovery of 
oq or r,atural gas, or inject fluids for storage of liquid 
1ivdroc.arbons? (FORr-..1 4) ~114-~,~,---l 

SPECIFIC QUt'.STIONS 

B. Does or will this faclllty (,gither ex.isting or proposed)_ 
Include a concsntrai&d animal f&&ding operation or 
equatic an!mal production fac.!Hty which result1 In e 
dischzirve to waten of thtt U.S.7 !FORM 28) 

0. 1, this a proposed facility (other tlian those de;;cribed 
in A or 8 ebove) which wilt result In a di,,charge t6 
watert of the U.S.7 (FORM 2D) 

F. Do you or wit! you inject 1H this facility industrial or 
municipal effluent below tl-:e lowermost rtratum con­
taining, within one quarter mile of the well bore, 

v .. 

.,~ . .., . 
1'0,. ... 

.. O ATTAC . 

X 

X 

" 

X 
underground sources ol drin\.:irg wa:er? (FORM 4) ,, 

1
: l: 

·--------~'-"'-1---"'--l-----"'-
H, Do you or will you inject at this fscility fluids for spe­

cial proceHes such e~ mining of sulfur by the Fra5ch 
proces!, wlution mining of minerali, ln titu combus­
tion of fo~sil fuel, or recoV8ry of geothermal anergy? 
lcORM 41 

I 

Ix 
J1 U " , _I, Is thl!i facility a proposea r.at1onar; ~urce wh1cn 1s J, !s this tec;lity a proposed rtrt1on.ary sou res which i; 

one al the 28 industrial categories !isied in the in- NOT one of the 28 industrial categories listed in the 
cructions and which will potentially emit 100 tons X inrti"uctions and which will potentially emit 250 tons X 
per ya<lr of any air pollutant regulated under the per year of any air pollutant regulated under the Clean 
Clean Air Act end rnoy affect or be located in an 1--1--,e-----< Air Act and may effect or be located' In an att.einmant 
attainment ?lrea? (FORtvl 5) ., " u ere.3? !FOR,'/, 5) .,.,,..,..,..,.,.""'..,"'"""'=""'"' u •• •1 

< •. · ;sw~:.t,---·, ~! g:;;;,:~,::u,_,,!,;-~.j'9'!'~,-,.,-p . ,.,,,, ~~::;-:-•· ,.;5-!".¥&.;.,~-:.'.-,~- f.,4:;..,,,:::,,f,-~-~~~~~ 
di. NAME OF FACILITY.• ~~~'f'Kji\f-~+',''11'~fi~·~E";"'f'tt~t<!ylfl•rf•;tr,~,~¼z..1~~j1r1trfZfSkfia'fCfh~'"'";~::t.-,,,- ;~~ 

I °K" C i t i e s S e r i c C o m 

V, FACILiTY CONTACT 

HR e e d e r B. L. 3 9 8 
., • II O • '1 'l 51 

/. FACILITY MAILI_NG ADDRESS ~Jl!'~ ii!;l2i,Aii!>,,~~~.~~ , *~er;·x~11Mtf3W2tt~n 
A. STREET OR P.O. eox 

p 0 B O X 1 7 8 .. 
8, CITY OR TOWN C.STATE 0. ZIP CODE 

C h i c a g o IN 46312 
' " 
II. FACILITY LOCATION _,;,,,'.,f,¼ 

A. STREET, ROUTE NO. OR OTHER SPECIFIC IOENTIF"IER 

E a s t C h i C a g 0 Ave .. 
B. COUNTY ~!AME 

' k a e 

• " 
C. CITY OR TOWN □ .STATE E. ZIP CODE 

j E a s t Ch i C a g 0 4 ·6 3 J 2 
"I " 

~PA Form 3510.1 16-80) COtJTl~;UE ON AEVF 



" 

I/specify J 
Petroleum 

(specify) 

A, FIR5T I,. 
Bulk Stations 
C. THIRD 

OPERATOR INFORMATION 
A. NAME 

i t i e s Service C ·om pan y 

c. STATUS OF' OPERATOR {Enter thf' appropn'are lerrer lnro rhe answer box:if "Orller", specify,) 

• F DERAL ,; . ,._ PUBLIC {other than federal or stare) /specify/ 
s STATE ' 0 ... OTHER (specify) 
·PRIVATE 

E. STREET OR P.O. aox 

0 B O X 3 fJ ef 

F. CITY OR TOWN 

0. FOURTH 

" 

h th• ne.ma lht&d In 
Item Viii-A 1110 th• 
owner? 

® YES ·,CJ No.· 
66 · . . . 

Is the facility located on Indian landJ.1 • 

41.ff2 □ YEs,··,.IK:lNO, 
'--'---''--"--'--'--"--'--'--..L.-'--'----'--'--'--..L.-'--'--"--'-~~"--'--'-+'-"--'-t-..L.--'---''--"---! ~ 2. ' • ._,·. . • • 

u 1 s a .. " 

A. NP DES (Discharges to Surface Water) o. PSD (Air Emirn'oris from Proposed Sources) 

I N 9 Q 1 5 9 9 p 
" !7 II 

e. u IC (Ur.derground Injection of Fluids) E.OTHER (specify) 

(specify) 

9 
17 1, .. 16 17 11 " 

C. RCRA (Ha:ar-dO'.J! Wastes) E, OTHER (5peci[)') 

(specify i 

+-+-~~~~~ ~~ --~~ -,,; J.,.-~ J"' -"' -,, ~,,,-,., ~,,., --~"'J"' -°"'-:.,,l"l,~g::;::t:::t;;~+-,-,.~~~~~~~~'.;:_-;;_':_----~~=--½-,, -~-
~:~1:~',;;tg.;_J,jfiI',·,;:~~~,>~~~~:~;~~4§::~~"1·:::1-:]f:.~,:-~-~ ·-s:s~tj=~-·~~~~7;-:·:~.,~~' 
ach :o this applica_tl_on a topographic map of the_ area ~x_tending to at leastpne-1:9U,~ b~1,:.~nd p~_ppe_r!y .p0underies. The map must show 
outline of the facility. the locat1on of each of its ex1st1ng and proposed JJ1!.a-ke.....andr-1~harge stnJct!J('es, each of its hazardous waste 

1tment, storage, or disposal facilities, and each well where it injects fluid!:.}under,s'round-. laf:ltfd?" al(sp~ngs,_rivers and other. surface 
er bodies in the map area. See instructions for precise requirements. I · · · 

Bulk liquid hydrocarbon storage and loading terminal. 

, CERTIFICATION {s;ee Instructions) ,4.-'.;?)~;..,,,;; "'· , .,.._ .;,.- ·:-~~{,'JJ!1Pfrl.},j,•f~--,.. , · -Y.~.>· y-_,, ,..:;t..,•.'&,'~ 

ertify under penalty of law that I have personally examined and am familiar with the Information submitted in this application and all 
achments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
J/icaaon, I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting 
se information, Including the possibility of fine and imprisonment. ' 

AME & 0 F FICIA L TIT LE (type or print) 
l. Scott VanDyke, Vice President 
~ransportation 

,lMENTS FOR OFFICIAL USE ONLY 

" 
'or.n 3510-1 16-80) REVERSE 

C, DATE SIGNED 

18, 1980 



II. FIRST OR REVISED APPLICA110N,.,;F0,f; 
ll 11 ce .in "X" in thP. .i.pproprintc box in A nr B below (m,irk o,ic hnx only) to indicc1tc whcthr.r 1l11s is the first ,1pp!ication you nre submilling for your facility 01 
cvisf'd .ir,plic"1inn. 1r 1hi5 is vour first arrlicntion nnd you ;ilreat.Jy krinw your fucility·s EPA 1.0. Number, or if this is a revisr.d applicntion, entP.r your facility·~ 
~PA I.D. Numhcr in Item I above. 
A, FIRST APPLICATION (p/<JC1•nn "X"/,r/11111m11!1Hm'irl" U1eappn,prlntcrlntrJ 

[j 1. EXISTING FACILITY (Srr in~l~urlirm.f (nr tl,·[i,iflinir ,if "rxi.1tinR" fncili/y. 
11 Crnn('li'I(' ifrm l•,•li>w.) 

[Jz.NEW FACILITY (Complete- u .. m bf'lnw.) 
JI roR NEW FACIL\Tlf 
~=~~~~~~~~ PROVIDE THE DATE 

(~r., mo., & day) OP£:n 
TION BEGAN OR IS 
EXPECTED TO BEGlt 

B. R N (µ/ocr an "X .. l1C'lnw an,! complr/C' //cm I obtwc) 

Q1. FACILITY HAS INTERIM STATUS l]z. F'AC.1L1Tv HAS A RCRA PERMIT 

111. P ~ OC ES S ES - CODES AN D DES I G N C AP ,\ C IT I E 5 :nn:&4£¥iik~f@if#i#.$jji!$fi®tjg/5f£M@'l,' 
A.. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided foi 

entering codes. If more lines are needed, enter the code/s) in the space provided. If a process will be used that is not included in the list of codes below,ithc,· 
·describe the process (including irs design capachy) in the space provided on the form (Item I_II-C). 

B, PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For eoch amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of mensure that are listed bf!iow should be used. 

PnO· APPnOPRIATE UNITS OF PRO- APPROPRIATE UNITS OF 
CESS MEASUnE Fon PROCESS CESS MEASURE FOR PROCES$ 

---~P~B~D~C,,F~s~s~~--~C.OPF PFS1Gl'LC11!'.l)..,CuliuYc__ _______ f_B.Q[,E_s_s~----~C~O=P~E--~P~E~Sul~G~N=CQA~P.cA,,.C'"l-'I-'Y--

§!onig<:?___;___ 
CONTAINER (barrel, dn.tm, etc.) 
TANK 
\','."-.STE PILE 

SURFACEIMPOUNDMENT 

Disposal: __ 

501 GALLOriS OR LITERS 
502 GALLONS OR LITERS 
503 CUBIC YA nos OR 

CUBIC r.•,ETERS 
S04 GALLONS on LITERS 

Tre~t_!!l_ent: _ 
TANK 

SURFACEIMPOUNOMENT 

INCINERATOR 

TOI 

T0J 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLor-is PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUF· 
GALLONS PER HOUR OR 
LITERS PER HOUR 

(,',.JtcCTlbi~ WELL 
LANDFILL 

LANO APPLICATION 
OCEAN OJSPOSAL 

019 GALLONS on UTE RS 
080 ACHE-FEET (tl,r t•olinnc that 

would cot,rr nllf.' ncrc IP a 
d1·11//i o(n11r /ropl) OR 
H LCT

0

A fi IC>M E TE B 
08! ACHES on HCCTARES 

OTH£R (('~".' forpln·sicnl, clirmical, 
/li,·n,ir.1 i,r liinlu,:ico/ /rr•ol111rrit 
prncr•~rs no/ ncc1,rri11,: in lruihs, 
.rnr'/u,,.. i1n1>,J/J1Hl•n~nl~ or i11ci11cr­
atu,·s. Vrscribc Ilic procrsscs in 

T04 GALLONS PER DAY OR 
LlTERS PEA DAY 

082 GALLONS PCR OAY OR 
LITERS PER DAY 

/lie ,pcce pro~,{ded; Item /ll·C.) 

5URFACEIMPOUNOMENT O8l GALLONS OR LITERS 

UNIT OF 
MEASURE 

Jd~__IT OF l .• ~OE,cAcoS,cU=R'-"E~----~COOE 

UNIT OF 
MEASURE 

UN IT OF_ MEAS-,-U"-"Rc,E~-----'C,cO"=O:.,E~ 
GALLONS,... • G LITERS PER DAY. . . V 
LITERS , ••••• • • • L TONS PER HOUR • . . 0 
CUBIC YARDS. • . • 1 Y METRIC TONS PER HOUR. • W 
CUBIC METERS .. , • C GALLONS PER HOUR , , , • E 
GALLONS PER OAY . U LITERS PER HOUR.,... • H 

UNIT OF MEASURE 

.,.C~!c-FO::ET •••.• 
HECTARE·Mia:TEA. 
ACRES •••• 
HECTARES •••• • 

UNI, 
MEAZ: 

coc 

EXAMPLE FOR COMPLETING ITEM Ill (shown in Jinn numbers X-1 and X-2 bolow): A facility hai two storage tanks, one tank can hold 200 gallo'ls and 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

t1 [)up ']~\ \.\ \ \\\\ \ \ \ \ \ \ \ \ \ \ \ \ \ \\ 
' ' 
" 

8, PROCESS DESIGN CAPACITY ll'. A.PRO· 
8. PROCESS DESIGN CAPACITY 

A.PRO-w CESS 
FOR w CESS FC 

rn Z. UrllT OFFICIAL rn 2. UNIT OFFi. 
CODE OF ME'.A· CODE OF MEA· w:;: 1. AMOUNT SURE'. USE w:;: 

1(,pm Ii~/ 
t. AMOUNT 

SURE u' 
:'::, ((rnm li.1f (Jprri(.v) :';:, or< 

trh111•rJ 
(rn(rr ONLY (IIJ!II'/') {f'n!er 

.JZ c1>rk} .J 2 cndcJ 

" ,~ u " ..l!... " " ....'.!...__:_ '. " 
. " .,_,_ ..!!._ _ 

{ 1 s 0 ;r ....._ ~ ;\ cf 5 ! 

,) \ /I 20 \.J \ 
I 

T (J 3 J r c, I 

I 
~ p,- 2 149 .. 100 00:_&: 7 

G - -··· - - - - ~ -- - .. .. 

2 
. 

8 

3 () 

- -

4 10 
~ ~~ -,. -~ ,. 

" '" " 
,. 

" " 
,. ,. ,. ,, ,. 

EPA Form 3510-3 (6-80) PAGE10FS CONTINUE ON Rt, 



... <.~•"-- ;t•:~~!--f3.~v-~~--~~;~:;r:t:~ZJ"t 
PnOCESS E'.NTERl!:0 1-lf:RE 

Lfo~ 

. DESCRIPTION oF IIAZARnous WASTES }!\0;:SiftiMi:t'il'"' ... ~·~f ·" - .. . '""~: ·,c,s •• · · · Wii'••·"" •""""'s-v•B 
EPA HAZARDOUS WASTE NUMBER - Enter the four-u19it nun~cr !ram CFH, SulipJrL lJ tor each l1s1ec hc:zaroous waste you v,dl handle. If you 
hand:e harnrdous wastes which arc not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characterls• 
tics and/or the toxic contaminants of those hazardous wastes. ·' ·-;, 

ESTIMATED ANNUAL QUANTITY - For each 1iS1ed wastA entered in column A estimate the quaritity of tha'. W:!Ste that will be handled on an an-nual 
ba5is. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all th~ non-listed •..vast<ds) that will be handleo 
which possess that characteristic or contaminant. 

UNIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measu·,:, which must be used and the eppropristfi_ 
cod8s are: 

ENG.LlSH_UNIT OE MEASllRuc"'--------'C"'QD..E.. ME.1.HJ.C __ UJ:::.'lI OE t/i=t,SlJB= 
KILOGRAMS, 

conE._ 
POUNOS. , P ' ' K 
TONS: . T METRIC TONS . •• M -·· 

lf fucility rrcords use any other unit of measure for riu:mtit\-', the units of measure must be converted into one C1 tha required unit1 of measure taking i~lto 
sccc'...lnt the appropri:ne density or specific gravity of the waste. 

PROCESSES 
,. PROCESS CODES: 

For lined hazardous waste: For each listed hazardous w,:1ste entered in column A select the code ls) from the list of process" codes contained In Item Ill 
to indicute how the waste will be stored, treated, and/or disposed of at the facility. · 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select t!-ie code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: 11) Enter the first three as de-scribed above; (21 Enter "000" tn t.ha 
extreme right box of Item IV-0(1 ); and (3) Enter in the space provided·on page 4, the line number and the add:tior.al code{sJ. 

2.· PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the Process in the space provided on the form. 

TE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - H~zardous wastes that can be descril.J€!d by 
·e than one EPA Hazardous Waste Num.ber shall be described on the form as follows: 
1, Sclec! one of the EPA Hawrcfous \·'/::i~ie Numbers and enter it in column A. On the samr. line complete column, B,C, and D by estimating the total annual 

quantity of the waste and describing all the proce~ses to be used to treat, store, and/or dispose or the waste. 
2, In co!umn A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(21 on that line enter 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

I\MPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) -A facility will tteH and dispose of an estimated 900 pounds 
year of chromf! shavings frorn leather t~nning and finishing operation. In addition, the facility wi1! treat and dispose of three non-listed wastes. Two wastes 
corrosi~·e only and there will be tin cstim;;itcd 20Q pounc-ts per ycnr of ench w.iste. The other waste is corrosive a'1d ignitable and there will be an estimated 

1 pound$ pP.r year of that waste. Treatment wilt be~ ~-in_:.!nerotor and disposal will be in a landfill, 

A. f:F"'/\ 
HAZARD. 

J l\'~ASTE:NO 
z: (enter cod;:J 

I K O 5 4 

2 DO O 2 

:~0001 

-4D002 

8. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

f\ form 3510-3 (6·8f.)l 

~ /t~~l; -1-----------------~D~,c:..P~R~O::.:C::.::E~S~S~E::.:Sc_ _________ ·c_ ______ ~ 

SURE 1, PROCESS CODES 2. PROCESS DESCRIPTION 
/rnfl'r (enter) fif a code. la not enlered fn D( I)) 
cod0e,~)-l-~--·--r-r--r--r-;-~-r-.-+----------------------~ I l I I I J I I . 

I' T03!!80 

7 ' ' ' p 

7 7 7 I I 
' ' p T O 3 I) 8 0 

f l T T ' 1 I T 

included 11·ith qborc 

PAGE20F5 CONTINUE ON PAGE 3 
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.~ 51'/\CC To LiST" /\6-0i noNf\.i 
I 

\CILITY DR \\\'ING ,,,,.,',,:..,.,' '"""" ~~,,.·~""-·"·"'"' '··, ~ ==-- · · ,s,•····;;:i/tf'·'· ~- '· ""' ·· "'"'''' ,,'• -, · -' 0 

t • ,4b~i;..."'.b..:•~--~~i;.e,· {-:"J,·.,.,.;'3.~;~ ~~r.::f,:;.:1;-j-:2,_~~~-:..~~~~.r:~-.:..-yL\2:1;·~---.• -z.:;;~;,£-c<t:-::..,_~ ;:""-"~7-,.: .... .,.7~~~~~~ 
ist!ng IF<cilities must include in th~ sri;1ce 11rn,.'Hl0 11 on p:i9r; 5;, >1>11" drcr,·,1nr1 of t:-r: !:ic ,•tv1«rl~n,<,:,trut{1oi1s/or '1,o,-e dCr3i!J. 

l ! 0 TO C R ,\ I' l Is 2~31:~:;};~~{~~2~';]Ji;~;,,~~;Z~t~:t£(1\~~--;r~ ~~~~f i::g~~~cJ::t ·~~~.:t~~Jkidj;;~~i1fu:~:iE~: 
:-:is ting fc1cil_ities must inclucfo photow;Jphs {arri..1I or _q1011nd-lev2/) that c:: 11:2·1\' d?_TJ~e.ai'J vii .e __ x_ is ting St,r.~:1ctu ___ res; existing storage, 1 
11,ent and disposal ,3rcas; .ind sitP.s of futuir. storJ'.)r, tr2iltrncnt or c.J1sposa! J:•"'a5 /see i11s1ruq1ons fer mow de1,c,_:,

1
). 

FA Cl LITY c EOG R ,, Pl, ic Loe/\ ,·1 o N 2~:4.;i;:~%%&&~11~~~~efki:Y~;~:t.~~Jzg::J~1:;:~~~~:~2~~-:t··; 
LP..TITUOE ,Ji, rci·.• mi11ul,·.• . .{- .«·r-on.l</ LONGITUDE (rl,•;!rrrs, rnirn./c.,. & scrnnd.~) 

\,, 8 7 
H nH '7•Ts 

:. ~...!~~~~~~~-;~;;-~;t~~-:r .,:"'i W~1&$t.Vt¥m~)~fii2sif'.;~·:· 
A. If the facility owner is also the facility operntor as listed in Section Vlll on Form 1. "General Information". place an"~" in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility opcrc1tor as listed in Sr.ction VIII on Form 1, cnrnntete the following items: 

L NAME OF FACILITV'S LEGAL OWNER 

J. STREET OR P.O. BOX. 4, CITY OR TOWN 6. ZIP CODE 

" ' " 

tifv under penalty of law that I have personiJ/lv ex,;minPrl and am familiar \~'ith rhe information submitted in this a·nd all attached 
rments, and that based on my inquiry of thm.e individuals immediately responsih/e for obtaining the information, I believe that rhe 
1itted-informr1tion is true, accur.ite, and complete. I am aware that there are significant penalties for submittinJ false information, 

rding the possibility of fine and impdsonmcnt. 

AME (; 1n•1/ or lyfu'/ 

~- Scott VanDyke-Vice President 
rransportation 

C. 0/\TF. SIGN CO 

198() 

,PERATOR CERTIFICATION c'..,Z.,...,:,.~~,,j~-~, -
·tifv under pem1/ty of law th,1t I have pr.r.~nnallv Dxamin1:d and am fcuniliar t·.1th tlw in rmation submitted in rhis and all attachP.d 
,ments. anrl that based on my inquiry of thosP. inrlivilfu.--ils immediatclv rcsponsi/Jle for nhtaining the information, I he/ieve that the 
nitted information is true, accura/e, and tnmpfete. I anl ;,ware that there are significant pen,1fties for submii.ting false information 
1ding the possibility of fine and imprisonment. 

AME 1pri11/ or l)'IH') C. DATE SJGNE □ 

R. Scott VanDyke-Vice President· 

rransportation 
November 18, 198~ 

" 

form 3510-3 lG·BO} 
CONTINUE ON PAGE 5 



• • 
Area Topographical Map 

Attached is a topographical map of the area surrounding the 
Cities Service bulk petroleum storage and loading terminal in 
East Chicago, Indiana. The map is provided in compliance with 
Section XI of the U.S. Environmental Protection Agency's General 
Information Form 1. 
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* Waste Storage Tanks 

Cities Service Company 
Bulk Petroleum Storage and Loading Terminal 

East Chicago, Indiana 

Page 5 of 5 



• • 
Facility Drawing 

Attached is a drawing of the Cities Service bulk petroleum 
storage and loading terminal located in East Chicago, Indiana. 

The drawing is provided in compliance with Section V of the U. S. 
Environmental Protection Agency's Hazardous Waste Permit Application, 
Consolidated Permits Program Form 3. 



• 
• • 

Facility Photographs 

Attached are photographs of the Cities Service bulk petroleum 
storage and loading terminal located in East Chicago, Indiana, 
indicating the hazardous waste storage area. The photographs are 
provided in compliance with Section VI of the U. S. Environmental 
Protection Agency Hazardous Waste Permit Application, Consolidated 
Permit Program Form 3. 



CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

November 19, 1980 

U. S. Environmental Protection 
Agency, Region V 

230 S. Dearborn St. 
Chicago, IL 60604 

Gentlemen: 

Re: Hazardous Waste Storage 
Permit Application, 
East Chicago, Indiana 

Enclosed are the Hazardous Waste Permit Application and 
the Notification of Hazardous Waste Activity, subsequent noti­
fication forms for the Cities Service Company bulk petroleum 
storage and loading terminal located in East Chicago, Indiana. 

The Hazardous Waste Permit Application is submitted in 
compliance with Subtitle C of the Solid Waste Disposal Act as 
amended by the 1976 Resource Conservation and Recovery Act, 
Hazardous Waste Management System. Cities Service Company is 
currently storing approximately 149,000 gallons of oil and 
water emulsion waste. 

The Notification of Hazardous Waste Activity form amends 
the original notification to indicate that the terminal does 
store waste material. At the time the original notification 
was submitted, Cities Service Company had felt that the storage 
area would be closed prior to the effective date of the regu­
lations. Cities Service now finds that it is necessary to 
retain this storage area until an alternate storage or disposal 
site becomes available. 

It is our understanding that by submitting the enclosed 
documents, Cities Service Company will be granted interim status 
as a storage facility at the East Chicago Terminal. 



.Page 2 
November 19, 198l ) 

Should you have any questions, please contact me at 918/ 
561-4076 at your convenience. 

JSG/dlc 
Enclosures (3) 

Enclosures: 

Sincerely, 

\)_~/4~~ 
tYJohn S. Grabowski, Jr. 

Environmental Control and 
Safety Coordinator 

U. s. Environmental Protection Agency, Notification of 
Hazardous Waste Activity Form, EPA Form 8700-12(6-80) 

u. S. Environmental Protection Agency, General Information 
Form, EPA Form 3510-1(6-80) 

U.S. Environmental Protection Agency, Hazardous Waste 
Permit Application Form, EPA Form 3510-3(6-80) 



p1'. F AGILITY 

G~N!:RAL IN:STRUC'T N--S· 

If a preprinted label has been provid!KI, e!! 
it In the designated ;pace. Re,..i6"-AI the info1: 
at!on c.arafully; If any of It ra Incorrect, er::' 
through It and enter the corrtet date ln r· 
appropriate fill-in area below. A!s.o, lf eny , 
the preprinted date Is abient (ths eres to t' 
ltdt of the lsblJI spoce /is~ the lnfo,mario 
thsr should eppe11). pleas.a provide h: In 11-­
propar f/11-ln erea/sJ below. If the lebeJ 
complete and correct, you n&ed not comp/e· 
hems I. Ill, V, end VI (except Vl-8 whii: 
must b6 comp/qte<J regardl,n1). Complete t 

item, If no label has been pro'ilided. Refer 1 

the lmtruc-tions for detailed Item d~r< 
tions and for the legal euthQrlz:ation1.... unc• 
which this data Is collected. · • ~ l .·, 

INSTRUCTIONS: CompleJe A through J to determine whether you need to submit any permit application forms to the EPA. If you ensw,r "yrtl" to any 
quertions, you murt submit this form and the supplemental form listed in the parenthesis following the question. Mark "X" In the box In the third column 
If the supplemental fonn is ot1ached. If you answer "no" to each question, you need not submit any of these form~ You may anrmr "no" if youi ectMty 
ii excluded from permit requirement,;,,,. Section C of the instruction~ Sae aim, Section D of the instructions for definitions of bold-locod tirmL ·' • · ·,~ · 

' ! SPl!:CIJl'IC QUESTIONS ... 
A.. Is thi's facility a publicly owned tre.atment works 

which results ,In e dl,cl,1rge to wwten of thn U.S.? X 
(FORM 2A) 

15 this a acdity w 1c current y resu ts 1n 1sc arges 
to w11tar1 of the U.S. other than those described in 

II 11 " 

or 8 sbo~? FORM 2C f-"-+--f----i 

E. Doe$ or will this facility treat, rtore, or dispose of 
huardou:1 war.es? (FOAM 3} 

G. Do you or wdl you 1n1ect a~ t 1s ac111ty any pro uce 
.,.1at€r or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro­
duction, Inject fluids ~sed !or enhanced recovery or 
oil or natural gas, or inject fluids for storage of liquid 
h ·droc.arbons? (FORM 4) 
Is t is ac1 1ty a propose stationary ,ource w icn 1~ 

one of the 28 industrial categories listed in the in• 
1:ructions and which will potentially emit 100 tons 
per yaar of any e!r pollutant regulated under the 
Clean Air Act and may affect or be located in en 

" " 

X 

" 

attainment !!rea? (FORM 5) 1-~+-~+--~-i 

I. NAME OF FACtLITY '." 

zKaP C i t i e s 

I. FAClliTY CONTACT 

A. NAME fie TITLE (le.JI, (irlit, ,i tille) 

R e e d e r B. L. Terminal 

SPECIFIC QUt:STJONS 

Does or wlll this facility (qither existing or proposed}. 
Include a con-ctintrat&d 8nlmal foo<ling oparation or 
1quatk.: anlmal production faclaty which rernlu In a 
discharge to waten of the U.S.7 {FORM 2B1 

• , t IS a propose acility other en those de:st:ribed 
in A or 8 ebove) which will result In a di:,,c.h~rg,a 10 
waters of the U.S.? lFORM 20) 

F. Do you or will you inject et this facillty industriol or 
municipal effluent below the lowermost itratum cO,"l• 

taining, within one querter mile of the wen bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or w!ll you inject at this facility fluids for spe­
dal proce5se, such e, mining of sulfur by the Frasch 
process, solution mining of mineral,, In 1itu combus• 
tion of fossil fuel, or recovary of i:;ootharma\ energy] 
!FORM 41 

J. h t is aci!ity B propose rte11onary source w 1c i, 
NOT one of the 28 indurtrial categories listed in the 
instructions and \.,.·hich will potentially err.it 250 tons 
per year of any 1:1ir pollutant regulated under the Clean 
Air Act and may affect or be locate-d In an att.ainrr.ant 
sre.3? (FORM 5) 

.:i~.-;,~,. .· 
' 

I,, 

. FACILITY MAILING ADDRESS;~~~~ .. ' 

A. STREET OR P.O. BOX 

p 0 B O X 1 7 8 .. 
e. CITY OR TOWN 0. ZIP CODE 

IE a s t C h i c !1 g o .. 
A. !JTAE:t:T, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

2 5 0" E a s t Chicago Ave 

" 
B. COUNTY tlAME 

a k e 

" 
C, CITY OR TOWN 

E a s t Chicago 4 ·6 3 l 2 
" 

... •o 1'0"'" 
Ari' AC~ 

X 

" " 
___ ,._ 

X 
ll !I ,. 

X 

" 

X 

JJ H " 

X 



C. THIRD 
0. FOURTH 

{specify) 

" 
OPERATOR INFORMATION 

i t i e s Service Company .. 
c. STATUS OF' OPERATOR (Enter tlu appropnate /erter into rhe answer box:Jf "Orlicr", specify,) 

,. FEDE AA .. PUBLIC {other than federal or state) /specify/ 
.. STATE O .. OTHER (1pecffyJ 

• PRIVATE .. " 
E. STREET OR P.O. aox 

0 B O X 

F', CITY OR TOWN IX. INDIAN LANO ~:·;;. ~.i.: 

h the facility located on Indian land1?. · 

41Rr2 □ YES,· •IKJNO, 
-'--'--'--'--'--''--'--'--'--'--'--'---'----'--'--'--'--''--'--'-_J--'---'----'--f--1--'-...L.t---'----'--'~-'--1 "I z . . ' ·- -.- . . 

u 1 s a 

<!STING ENVIRONMENTAL PERMITS 

A. NPDES {Discharges to Surface Water) 

1 5 9 g p 
30 II ti 17 It 

E, OTHER (specffyj 

(specify) 

9 
11 II Hl1>117 " 

c. RCRA {Ha:ardo':.is Wastes) E. OTHER (specify) 

,, ,, 
1AP ;;,, '"-;~~DIW~rl!'ll+iPT~l~. 
ach to this application a topographic map of the area extending to at leastf •:<_!'J.l~ be'l-';l:d prJperty .pounderies. The map must show 
outline of the facility. the location of each of its existing and proposed• t.a~d~s5harr,,Jtr"O'"ct_~~ls, each of Its hazardous waste 

,tment. storage, or disposal facilities, and each well where it injects fluids under.ground. l7t1~ all{,pi;[ngs, rivers and other surface 
er bodies: in the map area. See instructions for precise requirements. · · · 

NATURE OF BUSINESS (provide a brief description 

Bulk liquid hydrocarbon storage and loading terminal. 

- • • • ' > -~~~--·~!'l!':U"1'1"-""'~"' CE R Tl FI CA Tl ON /• ee Ins r rue ti ons J /4/ ;·ilJ~ . ' ~. ~- 1
_- ~~~1~*i~~)i£r -:J::5~1ii~.&f';q~,W.Stlfil~i-1tifJifaifi'.~j~~i, 

ertify under penalty of law that I ha•1e personally examined and am familiar with the Information submitted in this application and all 
achments and that~ based on my inquiry of those persons immediately responsible for obtaining the information contained in the 
J/ication, I believe that the information is tn1e, accurate and complete. I am aware that there are significant penalties for submitting 
se information~ Including the possibility of fine and imprisonment. · 

AME b. OFFICIAL TITLE {type 01" print) 

Scott VanDyke, Vice President 
'ransportation 

IMENTS FOR OFFICIAL USE ONLY~~~' 
c.·,,.,., l I I I I I I I I t~~Lfl~ 

·arm 3510-1 (6-80) 

C. DATE SIGNED 



COMMENTS 

1. FI ~ ~ T o R ~ E v Is r n AP r '~ 1 c A 1 1 O N_.c<'a;,,;•,'\t~M~®lffiii&i)!\M#ii\\ifu,\½,)\it/i-i/@J# 
l;,t.e an "X" in th~ .1ppr0printc lJOX In A f'lr B below lm,uk one hn)( only) to 1nrlicat~ whether 1/115 is the first npp!icatwn you .ire su!;m1tl1nq /or your facility:,, 
~v1~rd ,1pplic;3tinn. If this is your first .irrlic;ition ,md ynu nlready kiiow your facili(y's EPA 1 D. Number, or if this is a revisr.d application, entP.r yotJr facilitv: 
PA I.D. Number ln 11cm I ab,:iv1L 

I.. FIRST APPLICATION (plr1C1• nn "X" lwlnw an,/ f!rfl('id,1 U1e rJpproprinfr: rlnld 

[,_j 1. EXISTING FACILITY (~r(' i11./r11.-/ior1.~ fpr J,·fi11/limr nf "1"'.d.•ti11R'" {ncilily. 
71 Cn111{'ll'fi• i/('m l•dn11•.) 

!. R N (JJ/acr' an "X'" !Jc/nit· an,/ complf'/i> 1/c,n I nbrwc) 

[Jz.NEW FACILITY (Cnmp/r/(' ifp1n,_ bdnw_,, 

1, fOR rlEW F>CILIT·: 

,-=~~~~~~~~ PROVIDE Tt--lE o,o._"!'"£. 
(."'·· 1710_, &.: C::v) 0?'£'=­
TION BEGA~ OR rs 
EXPECTED TO BE:; • 

[_]1. FACILITY HAS INTERIM STATUS (=]1 .. FAC,ILITY HAS A RCRA PERMIT 

I I. P ~ 0 C ESSES - CO D ES AN IJ DES I G N C Ar,\ C I 11 ES ;.~~.ii\£ki\f-.;;m:;t\!ltt¢4~$nni,\ffii##f.t}:W 
,. PROCESS CODE - Enter the code from the 1isl of process codes b1,low that best describes P.Jch process to be used at the facility. Ten lines are pro-·,;ded ~:-· 

entering codes, If more lines are needed, enter the code(s) in the space provided. If a proc8ss will be used that is not included in the list of codel t,;iow,;tr,~,+ 
describe the process (including its design capacity) in the space provided on the form {Item 11/-C). 

PROCESS DESIGN CAPACITY - For each code entered in column A enter the C3pacity of the process, 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For euch amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are listed bP.low should be used. 

Pno- APPROPRIATE UNITS OF 
CESS MEASUnE Fon PROCESS 

PROCESS co=□~f ___ QE.SlG~eAC=I~I~Y~-

~to!_age.:........ 
CONTAINER (barrel, drum, etc.) S01 
TANK SOZ 
WASTE PILE SOl 

SURFACE IMPOUNDMENT 504 

Disp-0sal: __ _ 
INJECTION WELL D79 
LANO FILL DIJO 

LAND APPLICATION oat 
OCEAN DISPOSAL oa 2. 

SURFACE IMPOUNOMENT D83 

GALLOrlS OR LITERS 
GALLONS OR LITERS 
CUBIC YAFIOS OR 
CUBIC METERS 
GALLONS on LITERS 

GALLONS on LITERS 
ACHE-FEET (/Im ~•o/11mc that 
word,/ cot•cr n11e acre to a 
dcpt/J of onr {no/,1 OR 
H EC 1"'A f~ E·M CT E fl 
ACRES OH HECTARES 
GALLONS PER DAY OR 
LITEnS PER DAY 
GALLONS OR LITERS 

UNIT OF 
MEASURE 

l,!~J_!I.9F t.~,E~A~S~U~R=E----~~COO_E_ UNIT OF _rvlEASURE 

PRO· APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

-~-- __ ___f---8.QGc_E SacS.,_ ____ ---'c,,_Os..u.Qu;Ec_ _ _J.DLJE;;$:ul.1.G,rN,u.C.eA>l:0:1cAl.lG..;'uI...:YL..._ 

Tre~1!!1~.!:__ 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

0TH ER (t'~c for ph/·.sicnl, clicmical, 
tlwnnnl or /;inlol!ica /rrt1l•11c-nt 
procc.-,;c5 Jl()/ nccruri1111' in tm,hs, 
sur[acr- imprw,1J111r:nt& or i11ci1H'r• 
a/ors. Vcscn'bc t/11! pr0cpsses in 
the apcce proL•id<'d: Item JJI-C.) 

TOI 

T02 

T03 

T04 

GA~LONS PEA DAY OR 
LITERS PEA DAY 
GALLONS PER DAV OR 
LITERS PER DAV 
TONS PER HOUR OR 
METRIC TONS PER HOUP.; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT c-~ 
MCA$'._:-:: 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE CODc 
GALLONS.... • G LITEns PER DAY.. . V ACRE-FEET ..•.• 

HECTARE·METER. 
ACRES ••• , 
HECTARES, .••• 

LITERS •• , , • • L TONS PER HOUR , . D 
CUBIC YAAOS. , Y METRIC TONS PER HOUR. • W 
CUBIC METERS • C GALLONS PER HOUR . • • • E 
GALLONS PER DAY . U LITERS PER HOUR. , H 

.. 

.o 

XAMPLE FOR COMPLETING ITEM Ill (sho1Yn in lin!l numbers X-1 and K2 below.I: A f,1cility has two storage tanks, one tc1nk can ho!d 200 ga!to,;s and th~ 
ther can hold 400 gallons. The facility also ha; an incinerator that can burn up to 20 gallons per hour. 

i [)up ,)ilji\ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ 
' 

0:: A. PRO· 
B. PROCESS DESIGN CAPACITY 

~ 
B. PROCESS DESIGN CAPACITY 

A. PRO· 
~ CESS 2. Utl1T 

FOR w CESS FO::'. 
OFFICIAL m 2. UNIT OFFIC: ! 

~ CODE I. AMOUNT 
orMEA· USE w, CODE I. AMOUNT OF MEA· 

(frnll! /1.,t (Ipcri(.\) SUHE 
~ :i 

/(10111 Ii</ SUAE US£ 
:i (1/UH'r) r,·,ucr ONLY 

11'i111'1·) (""(er ONL ~ 
z ("11r/,·) JZ c,11frJ 

" . " " r--.-.---- " p-!.. 
,, " '!.,....:..... '. " " -'-'- " 

-I s () J-1---.._ . /(,(JO\ n J 5 

\ 
- f-

\ I 20 \_/ \ 
-

T !J' 3 / F (, 
'- ·- --

1 /Y 2 149.,_1150 0 l)_f:t 
7 

G - ·---· -· - -- -· -- -- ·- - - -

I 8 
--

I ') 

-- -- - __ , 

I I (I L--,------
" " .. s- - L__~ f-:7 +--:• - . , >-cc· " . '. .. ,. 

P/\GE.10FS 



DESCRIPTION OF IIAZARIJOL'S WASTES ~JI , . ,,_, 
PA HAZARDOUS WASTE NUMBER - Enter the tour-wg11 number tram FH, SulipJrL lJ for each l1stec nolaroou~ w2s1e you 1r11JI handle. Jf you 
andle haz;;rdous wastes which arc not listed in 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the charactarh• 
cs and/or the toxic contaminants of those hazardous wastes. '· ' 

STIMATED ANNUAL QUANTITY - For each listed wastfl entered in column A estimate the quantity of th2~ w;este that wil! be handled on an annual 
a1is. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all th non-listed 'traste(sJ that will ba handlea 
1hlch posse9S that characteristic or contaminant. : · 

INIT OF MEASURE - For each quantity entered in column 8 enter the unit of measure code. Units of measu,e which must be used and the eppropr\ats_ 
::,des are: 

E~GUSHJ1N.1LOFMFASUB~f ______ ~c~o~D~f~ M.E.IBK.LJJ'/11: OF MEASUR 0 CODE 
POUNDS, . P 

TONS.,••• ••••.• ••.,. . .T 

KILOGRAMS, , 

METRIC TONS. 
• • K 
• • M ::p 

facility rrcords use any other unit or me3sure for qunntity, the units of measure must be converted into one of tha required unit1 of measure ta:o;lng .1.nto 
:count the appropriJte density or specific gravity of the waste. 

ROCESSES 
PROCESS CODES: 
For lirted hazardous waste: For each lis-ted hai.:irdous waste entered in column A select the code(s} from the list of process codes contained In Item Ill 
to indicate ho·.v the waste will be stored, treated. andior disposed of at the facility, · 
For non-lis-ted haZ3rdous wa1tes: For each characteristic or toxic contaminant entered in column A, select t!ie code(s} from the list of process codes 
contained in Item Ill to indicate all the processes that will be used to store, treat, and/or dispose of alt the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three .as described above; (2) Enter "000" In tha 
extreme right box of Item IV-D(1 ); and {3) Enter in the space provided on page 4, the line number and the add'tiora! code(s), 

PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the spao:e pro..,ide-d on the form, 

E: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - H~zerdous wanes that can be descri~d by 
than one EPA Hazardous Waste Number shall be described on the form as follows: 
Select one of the EPA Harnrdous \'/A$,lE' Numbers and enter it in column A. On the snr1w line complete column~ B,C, and D by estimating the total anmiai 
quantity of the waste and describing all the precesses to be used to treat, store, anO/or dispose of the waste. 
In coiumn Ao! the next line enter the other EPA Hazardous Waste Number that can be used to describe th!! waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 
Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste, 

MPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X·3, and K4 below) -A facility will tre;t and dispose of an estimated 900 pounds. 
•ear or chronrn sh;wings from le.Jther t;rnnin9 and finishing operation. In nddition, the facility will tre.Jt and disp::ise of three non-listed wastes. Two wastes 
orro;ive only ond there will be rin es1im0tcd 200 pounds per y,:,nr of ench wnste. The other w.Jste is corrosive and ignitable and there will be en estimated 
:iou~~I'!' year of that w_as\e. Treatme~'-'!!~ in ~-ir~}nc~~to~~~~isµo.:al will be in a l;i_n_d_r_;r_r. ___ _ 

A. r.P/\ 
Hf\Z/\RO. 
'IA STENO 
(i"nt~r cod.:) 

J.: 0 5 4 

DO O 2 

I D O O 1 

I D O O 2 

D. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

Form 3510-3 (G-80) 

C.UNIT D. PROCESSES 
OF MI'./\ 1------------------~-----------------------..J 

surn: 
fr11!.-r 
end•·> 

I' 

p 

p 

I. PROCESS CODES 
(enter) 

-,-, 
T03/J80 
-i ·-r-­
TO3/J80 

2. PROCESS OESCRIPTION 
Ii/ a code is not entered In D(t}) 

-7--r- -,----,---1---~~+~-~---+--------------------l 
T0./1)80 

included \\'ilh aborc 

P/\GE 2 OF 5 CONTINUE ON PAGE 3 
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I'll(),--..; ()1 il .\/AHIHlll~ \\' \SI 1-..; ,.,,,·1" 
f.f;Acc-·To usr /\601 f'ION/\1 ··u 

EPA 1.D. NO. (('ntc,. {rn//1 Pal!•' I) 

) 

CILI I"Y DRAWING ;i..._, dii"' ,,..,~..:..-.: .... ,.i '...: 
sting l;.ci\i!ies mus: incfude int ;1 e 1rn•1•d" 

IOTOGR,\1'11S ~ ;·; ,· . ..,. 

cisting facilities rnust inclurl. _ , 
nent and disposal areas; and sitm of futur 

AC!LITY GEOGRAl'lllC LOCA l ION 

FACILITY OWNE _.. ~.£[~$'t:i'J°iK~ 

,. If the facility owner is also the facility operritor .is listed in Section VIII on Form I, "General Information". place an "X'' in the box to the left and 
skip to Section IX bc!ow. 

I. If the facility owner is not the facility oncrator as !isled in Section VIII on Form I, complete the following items: 

!'. NAME OF F'"ACILITY'S LEGAL OWNER 

3. STnEET 01"1 P.O. BOX 4 Cl TY OR TO\\'N 

5:; ! -----------.------ ----~.,-+" +,-,~. ----------_-- " ., ·- ,-,~~--~-~---, 
,wNER CERTIFICATION A-~~;i;]f'.'t]t¥m~~1g~}{!f_{, .. ~~u~~>,:-,: Lf~~;.-::.lb1t~J~. ~,.~~;~, 
ify under penalty of law that I have personally PX,7minerl and am familiar ~--.,uh the informat;on submitted in this and all au ached 
-nents, and that based on my inquiry of thme ;,nlividuals immediately responsihle for obtaining the informatior,, I believe that the 
itted infarmc7ti"on is true, accur.ite, and complete. I ;-1111 a\Vare that there are significant penalties for suhmittin1 false information, 
'iing the pOssilJility of fine and imprisonment. 

,MC (J1rp1/ ur f_vJ•.•·J 

Scott VanDyke-Vice 
·ransportation 

President f u. sui ~1 /\ -,------------- C. OATf". SlGNt.:O 

ber 18, 19 8/J"' 

? E R \TO R C E RT Ir IC AT IO c'J ' '- ' ' -'~ >'- · ri~~~h •· ' · · · -11rf&. ~~:::-~·- - ~-r:.-~~~£{'"~.i£1-7.F.3J}-.J¼j.7iiJ~~i:1 
•,"fy un<ler penalty of law that I have pr.rsnnal!v r.x,1111/n,~danrl am f;11ni/i,Jr 1'-rth r/10 in nnation submitted in rhis and all actached 
ments, vnri that based on my inq11irv of those indiviiluals imrnerliatcly rcs[!c:i:1.e,i/1/c fo.-· nhtaining the information, I /Jelieve that the 
,feted informMion is true, acrurate, and <:nmplete. I am aware that there are significant penalties for submitting false information 
ding the fJOSsiJ;ility of fine and imprisonmPn1. 

;ME l,"ri11/ or l}'f}C) C. DATE SIGNED 

Scott VanDyke-Vice President 

'ransportation November 18, 198G· 

orrn 3::il0-3 (G-80) CONTINUE 0,'l P/,GE S 



Facility Drawing 

Attached is a drawing of the Cities Service bulk petroleum 
storage and loading terminal located in East Chicago, Indiana. 

The drawing is provided in compliance with Section V of the U. S. 
Environmental Protection Agency's Hazardous Waste Permit Application, 
Consolidated Permits Program Form 3. 



r_ Waste Storage Tanks 

Cities Service Company 
Bulk Petroleum Storage and Loading Terminal 

East Chicago, Indiana 

Page 5 of 



Area Topographical Map 

Attached is a topographical map of the area surrounding the 
Cities Service bulk petroleum storage and loading terminal in 
East Chicago, Indiana. The map is provided in compliance with 
Section XI of the U.S. Environmental Protection Agency's General 
Information Form 1. 
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Facility Photographs 

Attached are photographs of the Cities Service bulk petroleum 
storage and loading teTminal located in East Chicago, Indiana, 
indicating the hazardous waste storage area. The photographs are 
provided in compliance with Section VI of the U. S. Environmental 
Protection Agency Hazardous Waste Permit Application, Consolidated 
Permit Program Form 3. 
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CITIES SERVICE COMPANY 

BOX 300 

TULSA, OKLAHOMA 74102 

April 27, 1981 

Mr. Steve Wakefield 
Solid Waste Management Section 
Indiana State Board of Health 
1330 West Michigan Street 
Indianapolis, Indiana 46206 

Dear Mr. Wakefield: 

Re: Waste Disposal Permit 
Application 

Cities Service Company respectfully requests a 
permit to dispose of approximately 15,000 cubic feet of 
asbestos-contaminated waste material from the Company's 
bulk petroleum storage and loading terminal, 2500 East 
Chicago, Indiana. 

The Company's preferred disposal site is the 
Gary Land Development Landfill located in Lake County. 
In the event that this is not acceptable to your depart­
ment, please consider the Indiana Waste Systems's land­
fill in Wheeler as an alternate site. 

Should you have any questions concerning this 
matter, please contact me at 918/561-4076 at your con­
venience. 

JSGJr:bh 

cc: Messrs. A. Neal 
W. D. Daniel 
B. C. Reeder 

Sincerely, 

~(.~:}-
Environmental Control and 
Safety Coordinator 



NAY19,/1fl 

Mr. Jerry Wise 
Indiana Waste Systems, Inc. 
P.O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Asbestos Waste Material from 
Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the request for disposal dated April 27, 
1981, from Cities Service Company. 

Approval is hereby granted for disposal of 15,000 cubic feet of 
asbestos waste material from Cities Service Company at the Wheeler Landfill, 
OPP No. 64-3, Porter County. The waste is to be mixed with refuse and 
covered with a minimum of six inches of cover soil immediately. 

The approval is granted subject to the following conditions: 

l. The generator and/or hauler must contact you to notify you of the 
time of disposal and conditions of shipment. 

2. Appropriate protective clothing should be used during handling 
and disposal to insure proper protection from exposure to the 
material, especially from inhalation. 

3. All asbestos must be sufficiently dampened to prevent airborne 
contamination during compaction. 

This approval will be revoked if the landfill fails to maintain 
compliance with 330 IAC 4-1, et seq. (Regulation SPC 18). Any necessary 
local approval must be obtained from the Porter County Health Department. 



Mr. Jerry Wise -2-

If you have any questions, please contact Mr. Steven Wakefield of 
the Solid Waste Management Section at AC 317/633-0815. 

SWakefield/lb 
cc: Mr. John S. Grabowski 

Cities Service Company 

Very trnly yours, 

Oral H. Hert, Director 
Bureau of Engineering 

Porter County Health Department 
bee: Landfill File 

Approval Book 
lb 5/11/81 SE-7b-Z Final 
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ENVIRON~IENTAL MANAGEMENT BOAHIJ 

JUL 16 19fl\ 

Mr. Jerry Wi.se 
Indiana Waste Systems, Inc. 
P. O. Box 181 
Wheeler, IN 46393 

Dear Mr. Wise: 

Re: Disposal of Opaque Water and 
Oil Emulsion of Medium Viscosity 
from Cities Service Company 
East Chicago, Indiana 

This letter acknowledges the telephone request for additional disposal 
on June 5, 1981, from Mr. John Grabowski of Cities Service Company. 

Ap11roval is hereby granted for the additional disposal of 100,000 gallons, 
over the 225,000 gallons originally approved on February 26, 1981, of opaque 
water and oil emulsion of medium viscosity from Ci ties Service Company at the 
Wheeler Landfill, OPP No. 64-3, Porter County. The waste is to be mixed with 
refuse and covered with a minimum of six inches of cover soil by the end of the 
working day. The approval is granted subject to the following conditions: 

1. The generator and/or hauler must contact you to notify you of 
the time of disposal and conditions of shipment. 

2. No more than 20,000 gallons of the above-referenced material 
can be co-mixed with refuse during any one day. 

' i 
'1 ·' 

j~--­
\ 

This approval will be revoked if the landfill fails to maintain compliance 
with 330 IAC 4-1, et seq., (Regulation SPC 18). Any necessary local approval must 
be obtained from the Porter County Health Department. The waste must be trans­
ported by a hauler who holds a valid permit issued pursuant to 330 IAC 4-10, et seq. 
(Regulation SPC 17). 

If you have any questions, please contact Mr. Steven Wakefield of the 
Solid Waste Management Section at AC 317/633-0815. 

Very tr~ly yours, 

Ralph C. Pickard 
Technical Secretary 

SWakefield/mjh 
cc: Mr. John Grabowski, Jr. 

Cities Service Company 
Porter County Health Department 



STATE BOARD OF HEALTH 

/\N EQU/\L OPPORTUNITY EMPLOYER 

August ·2s, 1981 

Mr. B. L. Reeder, Terminal Manager 
Cities Service Company 
2500 East Chicago Avenue 
East Chicago, IN 46312 

Dear Mr . Reeder: 

Jaded pa1:.iA:.>aJ l '€> { 
STA7" 

:i' . 
:_ ·.: INDIANAPOLIS 
·r:~1r= ··· -: .... ~r Ad,lress Reply to: 

--==df[i?7 Indiana St3te Uoartl of Health 
1330 West Mid1igan Street 

I'. O. Box 1964 
Indianapolis, _IN 46206 

Re: RCRA Generator Compliance Insp~ction 
IND 095267381 
Cities Service Company 

The Environmental Management Board is cooperating with the 
U.S . Environment al Protection Agency, Region V, in carrying out the 
provisions of the Resource Conservation and Recovery Act, Public Law 94-580 
(RCRA). In this effort, representatives of the Environmental Management 
Boird are conducting inspections of facilities in Indiana that are 
engaged in the generation, transportation, storage, treatment or disposal 
of hazardous wast~ . 

This letter is to inform you that on July 14 , 1981, an inspection 
of Cities Servi ce Company located at East Chicago, Indiana, was conducted 
by Mr . Dave Berrey of t he Solid Waste Management Section, Indiana State 
Board of Health . Your firm was represented by yourielf . 

Upon arriving at your facility the inspector was informed by 
yourself that your company had amended its notification of November 17 , 
1980, to change its status f rom generator only to ienerator and storage 
facility . 

It was understood by t he inspect or that the only waste removed 
from the site thus far has been nonhazardous and was disposed of at the 
Wheeler Landfill with approval from our office . All other wastes stored 
on the site have been sampled and are awaiting analysis at your Company 's 
Tul sa Lab to determine whether or not they are hazardous and theref ore 
subject to RCRA regulation . · 

Please notify t his office· if there is any error i n the above 
understanding of the' operation at your facility. 

A representa t ive of this office will contact you in the future 
pursuant to your amended status as a storage f acility. 

I 88 l - A CFNTUW, OF SERVICE -- 198 l 



IU.JlUUOJ!A.Uj pun i'ito10,t.l --

Mr . ~ - L. Reeder , Terminal Managei - 2- Jaded papA:>aJ 

A copy of this letter and the inspect ion report will sent to 
the U.S . EPA office in Chicago. 

If you have any ques tions, please contact Mr . Dave Berrey at 
the Ind iana State Board· of Health, 317/633-0813 , or Mr. Richard Shandross, 
U.S. EPA, 312/886- 6146. 

DBerrey/jb 
Enclosure 
cc: Mr . Richard Shandross 

U. S. EPA 

v~=~~~ 
Guinn Doyle, Supervisor 
Hazardous Waste Program 
Solid Waste Management Section 
Division of Sanitary Engineering 
AC 317/633-01 78 



-----· ----- - ... -----·· 

RCRA I ilSPECTI 0;1 P.EPOP-T - HiTER IM STATUS ST /\!ID,\RDS 
Form B .Generator Insrcct i on* 

(~O CFR Part 262) 

I. Gener-<: 1 Information :* 

Installati on Name: 

Street: E. cu, C/160 ov·€,VUE · 

(A) 

'( B) 

( C) City : _;;[=:......L.Jr3'-=S-'-T___,C....,' tl~I (_r_1 _G _o__ ( D ) St at e : __._l-'--"N'--LO-'---'--'I n-....... rY~tl-· _ ( E ) Z i p 'code : L/ G, 3 I J.. 
(F) Phone : -J, I <1 --'39 ~- OT34- (G) County : 

(H) Date of Inspection: JuL-y !ti,IC1i1 Time of Inspection (From) 1,00 (To) ~.oo 
. I 

. (I) Weather Conditions : 

(J) Person(s) intervie1-1ed Title Telephone 

8. L. R~e:OeP.. Te is w,, rY ,1L [v1 N&R.. 

(K) Inspection Participants Agency/Title Telephone 

D 1-\IJ(S" ~eae£t / '5 fl> fl I S/-l {_VI Tt1r!:111 t:J.} ~I 7-b '33-of; 3 
// 

J I/ 
Tt:=1< t( y G12r-tY '317 -033- DL9_'S-

(L) Preparer Information 

Name Agency/Title Telephone 

D li\J ~ (; ER r< e Y 15 £14/slk10f1JK1 r1rJ 
~no not use this fonn if Generator is also a treatment, storJge, and/or disposal facility, 
Cor.iplctc fo rm "A" if the Generator is also a TSO facility. 

. -- -- ,, .. -, - c:.. , - :: / .,;_..;., 



---- --------· . . ------- l ---

II. ARIEFLY DESCRIBE SITE ACTIVI~Y 

o F: D, 5 rn t1 NT'l-1/llG 

flr«f< D15Mt2/1/TL.u1/6 1/fC 51 TE Wll-L l3E {/560 /JS /9 5To(PX'G 

Neu: rrr: c{Jlf ;:?1:::T/tJLEl/rYl t7tfOPu L'.f s, 5t'm c uliVK-5 ,/?((E'S ~/ll, t 

III • . MANIFEST REQUIREMENTS 
Su bp ar t 8) 

Yes No NI* Remarks 
(A) Does the operator have copies 

of t he manifest available for 
review? 

(B) Do the manifest forms reviewed 
contain the fol l owing information? 
(If possible, make copies of, or 
record information from, manifests 
that do not· contain the cr i tical 
elements) 

1. 

2. 

3. 

4. 

Manifest document number? 
' 

Namer mailing address, telephone 
number, and EPA ID number of 
generator? 

Name a rid EPA ID tlumber of 
transporter(s)? 

Name, Address, and EPA ID 
Number of designated permitted 
facility and alternate facility? 

*Not Insrected 

- -1L 

..L.. 

✓ 

- ✓-

2 

MorV(FC'.:>T We{<.C nvt11Lt1/J 

IF_ NE°£0£Ji3vT ns () ,r- 'j£T 

/Vo Hn2.t1r<Oou:s ~uf/ST<: dnS 

· 03e~N 51-11/Jf'eO OFfS/rc 

I/ 

ft 

It 

t; 

m . 



-----------·--- ----

5. The description of the waste(s) 
(DOT shipping name, DOT hazard 
class, DOT identification number)? 

6. The total quantity of waste(s) ~nd 
the type and number of containers 
1 oaded? 

7. Required certificat ion? 

8 . Required signatures? 

(C) Does the owner or operator submit 
exception reports when needed? 

Yes No NI* 

~ 

/ 

_/ 

_J 

Jaded pei;,A::>aJ 

Remarks 

(( 

/( 

--------------
Ir' 

I( 

IV. PRE -TRANSPORT REQUIREMENTS 

(A) Is waste packaged in accord­
ance with DOT regulations? 
(Required prior to movement 
of hazardous waste off-site) 

(B) Are waste packages marked and labeled 
in accordance with DOT regulations 
concerning hazardous waste materials? 
(Required prior to movement of 
hazardous waste off- site) 

(C) If required, are placards available 
to transporter? 

(D) Pre-shipment Accumulation : 

1. Are containers marked with 
start of accumulation date? 

2. Are the containers of hazardous 
waste removed from installation 
before they can accumulate for 
more than 90 <lays? 

*Not Inspected 3 

-1L 

(/ll WIJ51C 5T~f:c/? 1/V 
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3. Are wastes stored in containers 
mana~ed in accordance with 40 CFR 
Part 265.174 and 265.176 (weekly 
inspections of containers, con­
tainers holding ignitable or 
reactive wastes located at least 
15 meters (50 feet) from 
facility's property line)? 

4. If wastes are stored in tanks, 
are the tanks managed according 
to th~ following requirements: 

a. Are tanks used to store only 
those wastes which will not cause 
corrosion leakage or premature 
failure of the tank? 

b. Do uncovered tanks have at 
lea~t 60 cm (2 feet) of free&oard, 
dikes, or other .containment 
structures? 

c. Do continuous feed systems 
have a waste~feed cutoff? 

d. Are required daily and weekly 
inspections done? 

e. Are reactive and ignitable 
wastes in tanks protected from 
sources of reaction and ignition, 
or rendered non-reactive or non­
ignitable? Indicate if waste 
is ignitable or reactive . 
(If waste is rendered 
non-reactive or non-ignitable, 
see treatment requirement~ 

f. Are incompatible wastes stored 
in ·separate tanks? (If not, the 
provisions of 40 CFR §265.17(b) 
apply) 

g. Has the owner or operator 
observed the National Fi re 
Protect ion Association's buffer 
zone requirements for tanks 
containing ignitable or reactive 
wastes? · 

*Not Inspected 
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Record the following infor~ation : 

Tank capacity? ________ gallons 

Tank diameter? _________ feet 

Distance of tank from ~roperty line? __________ feet 

( see tab 1 es 2-1 through 2-6 of ~IEPA' s "F lammable and 
Combustible Liquids Code - 1977" to determine compliance) 

V Training, Emergency Procedures 

A. Do Personnel training records 
include : . (Effective 5/19/81) 

1. Job Tit 1 es? 

2. Job Descriptions? 

3. Description of training? 

4. 

5. 

Records of training? 

Have facility personnel 
received required train­
ing by 5-19-81? 

6. Do new personnel receive 
required training within 
six months? 

B. Prepardness and Prevention 
(Part 265, Subpart C) 

1. Mafotenance an·d Operation 
of Faci 1 Hy: 

a. Is there any evidence of fire, 
explosion, or rel ease of 
hazardous waste or hazardous 
waste constituent? 

*Not Inspected 
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c. 

2. If required, does this facility 
have the following equipment? 

a. Internal communications or 
alarm systems? 

b. Telephone or 2-way Radios 
at the scene of operations? 

c. Portable fire extinguishers, 
fire control , spill control 
equipment and decontamination 
equipment? 

/I 
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./ 

. / // 
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Indicate t he volume of water and/or foam available for fire control 

3. Testing ~nd Maintenance of 
Emergency Equipment: 

a. Has the owner or operator 
established testing and _/. 

;1. 
maintena nce procedures 
for emergency equipment? -

b. Is emergency equipment 

/ 
// 

maintained in operable 
condition? 

4. Has owner/operator provided I/ 

immediate access to internal / al anns (if needed)? --
5. Is there adequate aisle space _L 

I/ 

for unobstructed moveme nt? 

Contingency Plan and Emergency Procedure 
( Part 265, Subpart D) 

*Not Inspected 6 



1. Does the contingency plan 
contain the fol l owing: 

a. The actions facility personnel 
must take to comply with §265.51 and 
265.56 i n response to fires, 
explosions, or any unplanned re)ease 
of hazardous waste? (If the ovmer 
has a Sp il l Prevention, Cont rol 
and Countenneasures (SPCC) Plan, he 
needs on ly to- amend that plan to 
incorporate hazardous waste 
management provisions that are 
sufficient to comply with the 
requirements of this Part as 
applicable) 

b. Arra ngements agreed to by local 
police departments, fire departments, 
hospitals, co~tractors, and -State and 
local emergency response teams to 
coordinate emergency services, 
pursuant to §265.37? 

c. Names, addresses, and phone 
.numbers (Office and Home) of al l 
persons qualified to act as 
emergency coordinator. 

d. A list of all emergency 
equipment at the facil i ty which 
includes the location and phys i cal 
descr i ption of each item on the 
l ist, and a brief outline of its 
capabilities? 

e. An evacuation plan for facility 
personnel where there i s a possibi­
lity that evacuat i on could be 
necessary? (This _pl an must desc r ibe 
signal(s) to be used to begin evacua­
tion, evacuation routes and al ternate 
evacuation routes. 

*Not Inspected 7 

I( 

/ 

_/ ___ _ 
t/ 

/ 

/ 

.// 

j 



2. 

3. 

)U.llUUO.Jt.tUd pun \:ao10,)J ,....._, 

Are copies of the Contingency Plan . 
available at site and local 
emergency organizations? 

E~ergency Coordinator 

a. Is the facility emergency 
Coordinator identified? 

b. Is coordinator familia r with 
all aspects of site operation 
and emergency procedures? 

c. Does the Emergency Coordinator 
have the authori ty to carry 
out the Contingency Plan? 

4. Emergency 

If an emergency situation has 
occured at this facility, has 
the emergency coordinator followed 
the emergency procdur~s listed in 
§265.56? 

- Jaded pa10AoaJ 
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VI. RECORDKEEPING AND REPORTING 
(Part 262, Subpart D) · 

(A) Are Manifests, Annual Reports~ 
Exception Reports, and all test 
results and analyses retained for 
at least three years? 

(81 Has the generator submitted Annual 
Reports and Exception Reports as 
required? 
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(A) Has the installat ion imported or 
exported hazardous waste? 
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{If A was answered Yes, then complete the following as applicable.) 

1. Exporting Ha·zardous waste, 
has a generator: 

a. Notified the Administrator 
in writing? 

b. Obtained the signat0re of the· 
foreign consignee confirming 
delivery of the waste(s) in the 
foreign country? 

c. Met the Manifest requirements? 

2. Importing Hazardous Waste, 
has the generator: 

Met the manifest requirements? 

VII I. Remarks 
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